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HYPEREMIA.* 


J. F. BINNIE, M.D. 
KANSAS CITY, MO. 

When some noxious influence acts on a more or less 
limited area of the body, local resistance is manifested 
by the production of granulation tissue and of hyper- 
emia. Under favorable circumstances the granulation 
tissue repairs defects resulting from the noxa or more or 
less completely encapsulates the irritating agent. Under 
less favorable circumstances the irritation being con- 
tinuous, e. g., in tuberculous infection, granulomata 
are formed, these granulomata being evidence of de- 
fense. If the resisting power is sufficient the embryonic 
tissue overcomes the irritant and encloses it in fully 
developed scar tissue. Stimulation of the production of 
granulation tissue in and around a tuberculous focus 
seems to be the therapeutic action of injections of emul- 
sions containing iodoform, bismuth, finely divided car- 
bon, etc., and of sclerogenic injections. 

The second method by which Nature resists a noxa 
is by hyperemia. When an irritant, e. g., the staphy- 
lococcus, gains access to the tissues the flow of blood to 
the part becomes increased, there is exudation of fluids 
and leucocytes from the vessels into the tissues. The 
blood serum contains antibodies or antitoxins which 
neutralize the chemical products of bacierial activity, 
bactericidal agents which attack the bacteria them- 
selves; opsonins which prepare the bacteria for ab- 
sorption and destruction by phagocytes or perhaps act 
as a sort of appetizer or cocktail to the phagocytes, and 
lastly there are the leucocytes which act as phagocytes 
directly killing bacteria or as scavengers removing the 
débris of the fight. Thus while the granulation tissue 
acts a sort of passive réle besieging the invading irri- 
tant, the hyperemia directly and actively combats it. 

It was noticed long ago that valvular disease of the 
heart causing pulmonary congestion seems to prevent 
the development of pulmonary tuberculosis. Bier, 
struck by this observation, thought that by producing 
local hyperemia he could modify or cure tuberculous 
lesions in various parts of the body. He produced the 
necessary congestion by applying a rubber bandage 
proximal-to the lesion—in a limb. Only sufficient con- 
striction was used to produce a warm swelling. The con- 
striction must never be severe enough to cause coldness, 
pain or even paresthesia. The results obtained in tu- 
berculous lesions led Bier to extend the treatment to 
various other infective lesions in which the results have 
been most gratifying. Klapp, who is associated with 
Bier, thought that the same results might be more con- 
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veniently obtained by the use of cupping glasses of 
suitable shapes and sizes. It is with this last method 
that I have had most experience, and I have come -to 
have much faith in it. 


METHOD OF USE. 


If pus is present it is evacuated through a compara- 
tively small cut or puncture. The suction of the cup- 
ping glass will notably aid in the removal of the pus. 
A suitable cup which completely covers the lesion is ap- 
plied. Suction is produced by means of a rubber bulb 
or a syringe. The suction must be strong enough to 
produce a red swelling of the part. If the swelling 
becomes blue the suction is too powerful. The same 
is true if pain or paresthesia is occasioned. The suc- 
tion is kept up for five minutes, the cup is removed for 
three minutes, and reapplied for five minutes, etc. This 
alternation of five minutes of suction and three minutes 
of rest is persisted in for about forty-five minutes daily. 
The patients quickly learn the correct degree of suction 
to apply and soon can carry out the treatment better 
than can the surgeon. The suction exerted brings an 
increased quantity of blood into the part and increases 
the exudation from the vessels; thus an unusual amount 
of the active protective material is brought into the 
place where it will do most good. The suction must be 
sufficiently strong to produce this condition but not 
strong enough to cause stasis of the blood in the part. 
There must be an increased inflow and only a slightly 
decreased outflow of blood in order that the maximum 
amount of the active fighting forces may be present 
during the whole period of suction. The periods of rest 
permit the escape of blood from the part, and thus when 
the suction is once more applied an entirely fresh sup- 
ply of fighting material is obtained. Wright believes 
the escaping blood contains a vaccine which stimulates 
the production of antibodies throughout the economy. 

In our student days we were taught that pain in an 
inflammatory lesion is due to mechanical tension or dis- 
tention, i. e., it is due chiefly to the swelling. The in- 
jection of water into the skin produces a temporary pain 
—later anesthesia. The increased swelling occasioned by 
the proper production of hyperemia is followed by a no- 
table and early decrease in pain. Pain in an inflamma- 
tory lesion seems to be due to irritation by toxins and 
especially to the high specific gravity of the inflamma- 
tory exudates. Hyperemia properly produced destroys 
or dilutes the toxins and dilutes the exudates. Every one 
knows the relief experienced when a tense inflammatory 
swelling is incised, i. e., when tension is relieved. 

The tense swelling is due to an exudate of high 
specific gravity —the tension prevents the inflow of 
blood to the part and the escape of diluting serums from 
the vessels and when the tension is removed fresh blood 
flows into the part and relief is obtained. 
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C. Ritter’ has proved that the freezing point of pus 
is always lower, sometimes very much lower, than that 
of blood or serum, which are alike. The pus of a cold 
abscess has a freezing point, that is, a concentration, 
almost identical with blood and serum. Inflammatory 
serum has a freezing point similar to that of pus. It is 
safe to say that the fluids of inflamed tissues are of 
higher concentration than those of normal. If these 
experiments and observations are true, then any treat- 
ment which tends to dilute the fluids of high specific 
gravity and bring them to a concentration equal to that 
of the blood and blood serum must relieve pain. Relief 
of pain is one of the marked features of the treatment 
by hyperemia. 

In dispensary practice I have learned to trust to 
treatment by means of cupping glasses in those forms of 
cervical adenitis so common among the poor. If pus is 
present it is evacuated through a tenotome puncture 
and suction applied; if pus is not present cups are ap- 
plied at once. Usually cure results in seven, eight or 
ten days and scar is notable from its absence. A most 
striking result was obtained in the following case: 

Patient—A farmer aged 37, suffered from a large bunch 
of glands of wood-like hardness situated behind the sterno- 
mastoid near the clavicle. This adenitis was secondary to 
boils on the back of the neck which had healed. There was 
intense pain preventing sleep. 

Treatment.—Suction hyperemia was instituted and after two 
treatments the patient could sleep well and was comfortable. 
After four treatments all the periadenitis had disappeared, 
the glands decreased in size, were mobile and discreet. Com- 
plete recovery was prompt. Even after the first treatment the 
patient maintained that he felt distinct relief. 

Another illustrative case was the following: 

Patient—W. J., aged 45, on Feb. 8, 1907, punctured his 
palm with a nail. In about two days there was much pain, 
ete., and poultices were applied. 

Treatment.—On February 12, the hand was much swollen 
both in the back and in the palm; great pain and tenderness 
were also present. Fingers were stiff. A small incision made in 
the palm (% in.) showed pus deeply seated; it was squeezed 
out. Suction hyperemia was applied by the patient about 
three times daily for 30 minutes at a time. 

Result.—February 19: There was no pus, no pain. Fingers 
were mobile, though stiffer than normal. Swelling was almost 
gone. The pain was the first symptom to disappear. 

I have seen a goodly number of buboes disappear 
promptly and with the minimum of trouble after the 
contents were evacuated through a puncture and hyper- 
emia was produced by suitable cups. In the treatment 
of furuncles the cupping. glass often acts like a charm 
and the abortion of boils is common. 

I have thought it worth while to give a short de- 
scription of the simplest possible treatment of some 
common and troublesome ailments because the sim- 
plicity and apparent futility of the treatment is calcu- 
lated to keep many from employing it, but simple as 
the method is it has proved its worth not merely in the 
rather trivial ailments I have spoken of in this paper 
but in many serious lesions. 


DISCUSSION: 


Dr. M. G. Seexic, St. Louis, said that for three years he 
has made use of Bier’s hyperemia both in dispensary and in 
private practice with good results. The patients, as a rule, 
have been spared not only the pain that goes with the infec- 
tion, but the pain that goes with the dressing of all very 
painful wounds. In all these three years he has never used 
anything in the shape of a drain. In common with Dr. 
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Binnie’s experience he has limited himself almost exclusively 
to the cupping treatment of Bier, and based on that experience 
he has gradually grown more and more to believe that the 
pure mechanical evacuation action of the cup is of almost 
as much importance as the physiologic action. His results 
with the tourniquet have not been so good. In using the Bier 
cup you increase the pressure for a few minutes; with the 
tourniquet there is more or less danger of causing anemia 
rather than hyperemia. 

The phase of Bier’s hyperemia that always appeals most 
to him, and which for some reason is not emphasized in the 
literature, is the portion embraced in Bier’s preface in his 
original work, in which he emphasized the philosophic prin- 
ciples back of hyperemia. He considers that inflammation is 
a series of phenomena set up by Nature in an attempt to 
cure itself, and that it lies within the province of the doctor 
not to regard inflammation a witch or devil invading the 
human organism. This is important from a historical point 
of view, and if we go back a few years we find that Bier 
is merely upholding a doctrine which the celebrated John 
Hunter fought for. 

Dr. Victor J. Baccus, Chicago, said that he did not believe 
in the treatment of Bier before he went to Berlin, although 
he had read everything that was written on the subject, and 
had tried it on half a dozen patients: After he got over there, 
he found that he did not know how to use the method and 
that that was why he had not been more successful. The ward 
cases soon convinced him of the value of the method. He 
saw cases of cellulitis of the hand, not limited to the fingers, 
but infections involving the hand and extending up to the 
elbow, so that any surgeon would have applied a hot dress- 
ing and opened the hand next day. The patient was put to 
bed and constriction was applied. The period of physiologic 
rest, according to Bier, had passed away, and in five or six 
days the constriction hyperemia caused the inflammation to 
decrease, and then the patient was encouraged to move ve 
fingers. The object is to heal the part without mutilation, 
keeping the tendons functionating. If the inflammation is 
localized and there is danger of softening and necrosis, in- 
cisions are made in the skin, with or without local anesthesia, 
followed by cupping. Such hands heal in from two to three 
weeks and the patient is well. The bad results arising from 
the use of this method are due to faulty technic. With refer- 
ence to the apparatus necessary, it is simply a rubber band, 
one or two cups and a hot air bottle, which any one can 
make for himself, the whole outfit costing not more than 
four or five dollars. Trust to the rubber band, use it accord- 
ing to instructions, and you will get results. 

Dr. D. N. EItsenpratH, Chicago, said he had tried this 
method of treatment by means of the constricting band and 
the cup at the Michael Reese and Cook County hospitals in 
hundreds of cases, and had come to certain conclusions. He 
has found that in the acute arthritis, the acute pyemic 
arthritis or gonorrheal arthritis, there is no better treatment 
than Bier’s hyperemia by means of the constricting band 
placed proximally to the joint for two hours a day. It gives 
almost immediate relief from the pain. In_ tuberculous 
arthritis his results have been almost equally as good. It is 
remarkable how much can be saved in the way of operative 
treatment by a systematic and persevering application of this 
treatment. In regard to certain varieties of infections he 
would like to have Dr. Binnie’s opinion. In cases of acute 
streptococcus infections, those which travel rapidly up the 
arm or leg, he has found that the Bier treatment has but 
little effect, so that he has practically given it up and resorted 
to older methods of free incisions and hot applications and 
dressings. He has also found the method very useful in 
promoting anion of fractured bones and also in preventing 
infection; for instance, in crushing injuries of the hand, when 
he has tried to save fingers, he often is in the habit of putting 
en constriction to prevent infection, and in many cases it has 
been of the greatest possible advantage. He thinks that the 
profession does not sufficiently appreciate the value of this 
treatment. If the treatment were applied only to certain 
cases and not to others, it would be more wit-ly adopted 
because of the better results that would be obtained. 
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Dr. Joun B. Mvurpny, Chicago, said that there is nothing 
that he knows of that has come into surgery in the last ten 
years as a practical application that appears to him to have 
as much value, and, he is sorry to say, is practiced so little 
and is so frequently misused. He believes that its most im- 
portant place is in the acute infections. Take, for instance, 
the crushing injuries of the hand, the infected wounds of the 
hand that produce such disastrous results, often leaving the 
hand a crippled member for the remaining portion of the 
patient’s life. He believes that a very great majority of these 
cases can be aborted as simple infections of the finger or 
even the thumb with a properly applied constricting band or 
cup. Which should be used is a matter of convenience, but the 
aim should be to accomplish a definite purpose; to have a 
definite object in view. We have been talking about dispersing 
inflammation. Our forefathers poulticed hoping to scatter the 
infection. Every one now knows that that very infiltration 
is Nature’s effort at holding in, circumscribing, retaining and 
overpowering the zone of infection. Anything that aids and 
strengthens that by increasing the edema, increasing the swell- 
ing, increasing the circumscribing power of the tissue in that 
part aids in the process of preventing the spreading of the 
infection. If you will bear in mind that the purpose of the 
Bier treatment is—never mind the theory—to hold and cir- 
cumscribe that infection, and if you produce edema by means 
of constriction or cup, you will find that your patient is 
relieved. of pain. It is better than a poultice, the coffer- 
damming is more complete than with a poultice, and you 
curtail the time that is consumed in repair. Dr. Murphy said 
that if he were in emergency practice to-day he would dis- 
pense with every dressing on a wound. After it has healed 


put on a cage of wire to prevent contact and use the Bier - 


treatment to promote local resistance against infection that 
is present or may be imminent. 





LOCAL APPLICATIONS IN SURGERY.* 


JAMES E. MOORE, M.D. 
Professor of Surgery in the University of Minnesota. 
MINNEAPOLIS. 

A skeptic is one who refuses to accept any man’s ipse 
divit. He refuses to believe dogmas simply because 
others believe them and to do things because others have 
done them. He demands proof. Long live the skeptic! 
The object of this brief paper is to- encourage skepti- 
cism in local therapeutics, to discourage the use of local 
applications without positive proof of their efficacy, and 
to call attention to the ease and certainty with which 
the desired information may be obtained. 

Empiricism is a term used in a very loose sense and 
is capable of many definitions. The most commonly ac- 
cepted definition is “practice based on inadequate 
knowledge which has been derived from a narrow range 
of observation without any warrant for its exactitude.” 
An ancient sect of Greek physicians who maintained 
that experience is the foundation of the science of med- 
icine called themselves empirics in contradistinction to 
those who relied on theory. Our effort at the present 
time is to base our practice on exact scientific knowl- 
edge, but it is not given to us to know all things, and 
until medicine has become an exact science empiricism 
must prevail. The greatest need of our profession is to 
get away from irrational empiricism and, when we must 
base our practice on experience for want of a scientific 
foundation, to insist that our experience shall bear the 
test of comparison. 

Surgeons are prone to claim that their specialty is an 
exact science, but there is no place where there is more 
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of irrational empiricism and less of science than in our 
use of local applications. We have inherited the habit 
of making applications to wounds and inflamed parts 
from our forefathers whose practice was almost wholly 
empiric in its worst sense. It is true that we have made 
advances in the-use of local applications because the 
filthy poultices so popular with our forefathers have 
given place to others less objectionable if equally inef- 
ficient. Local applications always have been and doubt- 
less always will be popular with the laity, and there is 
a decided tendency in the profession to make these ap- 
plications and to attribute to them the improvement due 
to Nature’s efforts. It is high time that we abandon _ 
this post hoc reasoning in surgery and recognize the 
fact that the natural tendency is for a wound to heal 
and for inflammation to disappear through the unaided 
efforts of Nature. 

The mere fact that a swelling disappears after a local 
application has been made is no proof that the applica- 
tion had aught to do with the disappearance. Many 
different preparations have had each its season of popu- 
larity only to give way to others. A very decided color 
and a particularly offensive odor have usually been the 
best recommendations for popular favor. Icthyol, for 
example, one of the recent favorites, is a filthy, vile- 
smelling stuff made from fish dead and rotton for sev- 
eral thousand years. Shades of Esculapius! The fact 
that one favorite is so soon displaced by another is 
proof of its inefficiency. Our allegiance to opium and 
its preparations has never wavered since its discovery, 
because its power as an anodyne can be demonstrated 
at any time, but its popularity as a local application is 
on the wane because we have learned that it relieves 
pain only after it is absorbed and that absorption takes 
place much more quickly when it is taken into the stom- 
ach or injected underneath the skin. In other words, 
its effect is general and not local, no matter how admin- 
istered. This being true, why, for example, should we 
make a local application of opium in the form of a sup- 
pository after an operation for hemorrhoids when 
we can secure a more comfortable and certain result 
from a hypodermic of morphia? It seems strange 
that we should have used local applications so exten- 
sively without proof of their value when the proof is 
so near at hand. It is a comparatively easy matter 
to make local applications in a series of cases and to 
compare them with another series of like cases in which 
no applications have been made. When put to this test 
the vast majority of local applications are found to be 
absolutely valueless. The present trend of therapeutics 
in general is not toward nihilism, as some would have 
us believe, but it is toward the elimination of drugs and 
applications the usefulness of which can not be demon- 
strated either by scientific investigation or rational em- 
piricism. When our profession has followed this tend- 
ency to final analysis, and when it has learned to insist 
on as exact and complete a diagnosis as is possible in 
every case, no matter how insignificant it may seem, 
there will be much less quackery. We are very largely 
responsible for the many medical fakes because we 
have not done our work as well as we should. We have 
been too ready to prescribe without proper diagnosis 
and to employ useless remedies just as-the ‘quacks do. 

It is because we have failed to give Nature due credit. 
for her healing powers that such an absurd cult as 
Eddyism has taken such hold on the people. When a 
faith healer sits around and does nothing but’ think, 
while Nature is making a cure, and then attributes the 
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eure to his masterly inactivity, he is only following our 
example when we paint a swollen joint with iodin and 
claim that the resolution due to Nature’s efforts is due 
to the fact that we have changed the color of the skin. 
It is true that only a few years ago we painted all man- 
ner of swellings with iodin and watched the swelling 
disappear with great satisfaction, feeling that we had 
undoubtedly assisted Nature with our decorations, but 
it is equally true that we seldom make this application 
now and that the swelling disappears just as promptly 
and with less discomfort to the patient. 

Liniments and blisters are still very popular with 
veterinary surgeons, but they have fortunately fallen 
into disrepute with us. Liniments have their uses, but 
their curative effect has not been demonstrated. They 
often relieve pain, and when “well rubbed in” the mas- 
sage does good, and the patient gets the benefit of sug- 
gestion. Their greatest advantage is, however, that 
they give the patient a feeling that something is being 
done for him and keep him and his sympathizing 
friends busy, thus preventing them from doing some- 
thing else which might interfere with the cure Nature is 
bringing about, rather a humiliating admission when 
we recall the former popularity of liniments with the 
profession. 

It is rarely, indeed, that the one-time popular blister 
does more than add to the discomfort of the patient. 

It is only a few years since every surgeon felt it his 
duty to cover his wounds with some dusting powder, 
but we have learned that wounds heal just as quickly 
without the powder, and it is getting to be well under- 
stood that every unnecessary application to a wound is 
meddling with Nature’s process and that meddlesome 
surgery is bad surgery. The fact that iodoform was the 
most popular dusting powder was doubtless due to its 
vile odor. 

Medicated dressings, so popular at the beginning of 
the Listerian era, have practically gone out of date be- 
cause experience has proved that they are not only use- 
less but sometimes harmful. Iodoform gauze is about 
the only one left and it is on its last legs. The results 
obtained by the best surgeons demonstrate that the onlv 
application necessary for a fresh wound is dry sterile 
gauze to absorb any possible discharge and a covering 
of sterile absorbent cotton to prevent contamination. 
The value of these simple dressings is doubtless over- 
estimated because brilliant results have been obtained in 
superficial burns without dressings by simply protecting 
the parts from the bed covering by means of a cradle, 
and it is well known that wounds about the face heal 
promptly without dressings. On a tightly-closed wound 
the real function of the simple dressings previously 
mentioned is to add to the comfort of the patient bv 
protecting the parts from the clothing and to prevent 
cortamination from meddlesome fingers. On an open 
wound they undoubtedly have a value in preventing at- 
mospheric infection. 

It is no longer necessary to denounce the use of 
strong chemical solutions on a fresh wound, because 
they have been so generally abandoned, but thev 
are still being used in infected wounds to an unwar- 
ranted extent. Frequent irrigations of a suppurating 
wound will not stop suppuration and they will delay the 
granulating process. I have repeatedly treated two in- 
fected wounds on the same person, one with irrigations 
of bichlorid solution 1 to 2,000, and the other without. 
and have found that the wound which was not irrigated 
invariably did the better. Irrigation with normal salt 


solution is better than with sterile water because it is 
more grateful to the patient, just as an application of 
salt solution to the Schneiderian membrane is more 
grateful than one of pure water. Irrigation with the 
salt solution should only be resorted to when it is the 
best mechanical means of removing retained discharges. 
Anything beyond this is meddling. An open wound and 
gentle pressure are much better than any irrigation. 

The application of 95 per cent. carbolic acid, as first 
recommended by Powell, is the most important advance 
made in the matter of local applications for many years. 
A very virulent infection can often be cut short by the 
application of this drug, which destroys all bacteria, 
and when followed within two minutes by alcohol there 
is no danger of absorption and the amount of tissue 
destroyed is very small, and instead of causing pain it 
acts as a local anodyne. Before this discovery the hot 
iron was our only means of securing like results and this 
caused great pain and destroyed too much tissue. 

Heat and cold, either moist or dry, are the most pop- 
ular local applications at present and their popularity 
leads to their abuse. Our only positive knowledge con- 
cerning them is that they do relieve pain. Their cura- 
tive value is still a moot point. When one physician is 
a strenuous advocate of cold applications for a certain 
malady and another is equally strenuous in his advocacy 


‘of the application of heat for the same malady, the 


chances are that both are indulging in some post hoc 
reasoning and that the patient would be cured of his 
malady by Nature just as quickly had they relieved his 
pain in some other way. In an inflammation of the skin 
or superficial parts the application of heat and cold 
must have some effect from their action on the blood 
vessels and nerves, but whether for good or ill is not so 
certain, and without definite knowledge their applica- 
tion beyond the point of relieving pain is unwarranted 
because they may do harm instead of good. The appli- 
cation of heat or cold for a deep-seated disease like ap- 
pendicitis, so far as any curative effect is concerned, 
seems to me the height of folly. Their advocates be- 
lieve that their efficacy depends on the lowering or 
raising of the temperature of the diseased part, and it 
is a physical impossibility to change the temperature of 
the appendix by any external application because of its 
remoteness and of the circulation of many currents of 
blood of a fixed temperature between the skin and the 
diseased organ. We must not forget that at least 80 
per cent. of these cases will recover if we let them alone. 
The worst feature of this subject is that in a great many 
cases the patient has lost his life because his doctor had 
such faith in local applications that he continued to use 
them until it was too late for a life-saving operation. 
This remark is equally true of a host of other applica- 
tions. We have all seen cases of cancer treated by local 
applications until all hope of cure bv operation was 
gone. It is only too true that in manv cases cancer is 
not cured by operation, but patients who are cured are 
operated on earlv, and nothing is so likely to cause delay 
as misplaced faith in local applications. 

It is very trving to a surgeon to be called to see a pa- 
tient and find the affected part has been plastered all 
over with “antiseptic mud” (save the mark) or some 
other equally objectionable and useless substance. 

In the popular treatment of a crushed hand irrational 
empiricism runs rampant. One person will apply moist 
heat. thereby encouraging the ravages of bacteria, the 
ere thing to be feared most, while another will applv 
cold until what little vitality was left in the crushed 
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part is destroyed and gangrene results. In this case the 
modern surgeon, after thoroughly cleansing the part, 
applies sterile gauze and absorbent cotton for protection 
and comfort and allows Nature to choose her own tem- 
perature. 

The abuses of heat and cold are too numerous to men- 
tion, but one or two examples may not be amiss. One 
of the most common abuses of heat is in the treatment 
of phlegmon of the hand. Every surgeon has cases 
brought to him after the patient has had poultices ap- 
plied until the tendons are destroyed when early ju- 
dicious incisions would have saved the hand and much 
suffering. The local application of heat in these cases 
is the most grateful possible and it should be used for 
the comfort it gives the patient but without any expec- 
tation that it will bring about a cure. When used in 
this way it should not interfere with rational surgical 
treatment and it accomplishes good without harm. 

Recently a man came to me, stating that his sister 
had been suffering for six days from an acute attack of 
appendicitis and that her side was turning purple. I 
supposed that it was an abscess case with the “green 
groin” of old writers, but found on her arrival at the 
hospital that a thin rubber bag filled with cracked 
ice had been so faithfully applied for six days that the 
abdominal wall was frozen down to the superficial 
fascia. About this same time I read of an instance in 
which a French physician met with this same misfor- 
tune and his patient secured a verdict against him for 
malpractice. 

DISCUSSION. 

Dr. H. A. Royster, Raleigh, N. C., said that in our eager- 
ness nowadays to operate, we have been neglecting some very 
important surgical principles. A surgeon’s reputation is often 
made, or marred, by the so-called minor things. The paper 
under discussion deals chiefly with the abuses of local ap- 
plications and not their uses. Dr. Moore has reached the other 
extreme, but he has set a good pace. His remarks on the 
abuse of local applications apply with equal force to medical 
and surgical conditions. Surgery is more-exact than medicine, 
but only in the operative field. We may not be any more 
sure of cause and effect than the internist. His befuddled 
statement that the swelling disappears after a local applica- 
tion has been made, is no proof that the application has aught 
to do with the disappearance of the swelling. The same might 
also apply to bandaging, rest, lapse of time, etc. Montaigne 
said, in regard to the ailment and its cure, whether it came 
about from the lapse of a sufficient number of days, the rem- 
edies employed, the nature of the disease or his grand- 
mother’s prayers, one could hardly say. The same is true of 
local applications, because there is always that tremendous 
factor, the forces of nature. 

Dr. Royster would not like to give up using ichthyol, which 
Dr. Moore so vehemently condemns, even though he felt that 
the massage and pressure accompanying it win half the battle. 
He also confessed to the use of the lead and opium wash in 
epididymitis. He still went so far as to blister a chronically in- 
flamed kneejoint, knowing that the patient would be rendered 
more uncomfortable thereby, and, perhaps, doing it for that 
reason in order to relieve the monotony. He felt sure, also, 
that there is a place in surgical therapeutics for ointments 
containing the proper medication; particularly for oily dress- 
ings so commonly employed nowadays—balsam of Peru and 
castor oil, and also the alcoholic dressings. When a local ap- 
plication does no harm, and there is a rational basis for its 
use, no one should condemn its employment. When it does 
harm, it should be rejected. When symptoms are obscured 
thereby, or proper treatment is postponed, one is guilty of 
malpractice if he continues the use of a local application. 

One weak point in Dr. Moore’s armor is the fact that he 
apparently disapproves of the mental effect procured by the 
use of liniments. Theses things are very useful when they are 
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harmless. Dr. Royster desired to emphasize the harm done by 
counter irritation to the abdomen in cases that later come to 
operation. The skin may be frozen by ice, reddened by mustard, 
and blistered by cantharides. Much damage is done by such 
local applications, in addition to the delay caused by their use. 

Dr. Howe, Columbus, Ohio, said that if you place a con- 
stricting band around the leg above an inflamed kneejoint and 
produce a hyperemia below the band, it is exactly the physi- 
ologie action produced by heat and cold. It is simply hyper- 
emia. 

In case of phlegmon, Dr. Howell would go further than Dr. 
Moore, and use, in addition to his treatment of gauze and a soft 
bandage, a splint. Infection travels by way of the lymphatics 
toward the body by means of muscular action, and if there 
was ever good done by a citizen of this city, it was when 
Ochsner so graphically described the course of infection through 
the lymphatics by muscular action. This is a befuddled point 
in surgery to-day. In phlegmons of the hand or of any other 
part of the body, not only should you apply a gauze dress- 
ing, but rest of the part should be provided for. 

From an experience that covers the average surgeon’s life, 
Dr. Howell said that alcoholic solutions, medicated or not, 
kept moist on an inflamed part at rest, will produce better 
results than when the part is at rest and dry. . The same is 
true of counter irritation used by the old family doctor. It 
is simply a matter of Bier’s hyperemia put into another form. 

Dr. A. J. OcHSNER, Chicago, believes that, while you are 
doing useless things, you must be certain that they are harm- 
less. Most applications keep the applier from doing worse 
things. He believed that the good of rest is enhanced by 
many of these applications, and that in so far as these appli- 
eations enhance the value of rest, they are of advantage to 
the patient. Close observers have found a very large amount 
of comfort when they have had personal experience with many 
of these application, so that there is something of good in 
them for the patient. Dr. Ochsner had peritonitis many years 
ago, and remembers well the great comfort received from a 
large flax-seed poultice. When this poultice was removed, the 
discomfort returned; when the poultice was reapplied, the 
discomfort disappeared. It does not matter whether there is 
a scientific explanation; whether it is Bier’s hyperemia or 
whether it is not. So long as the discomfort disappears when 
a thing is done, continue to do it. There is benefit in the 
use of many of these things. He believes that it is largely 
the benefit of rest or hyperemia. 

Dr. T. J. Contey, Chicago, would be very loath to give up 
iodoform, salicylic acid and borie acid without some good 
reason. They do not destroy the streptococcus, but they do 
destroy the staphylococcus, and in that way they do a great 
deal of good. 

Dr. JoHN B. Murpny, Chicago, said that we should learn to 
let these wounds alone, to keep our hands off. Let them stay 
clean, and they will get well. The irritating solutions that 
have been used, the handling that has been done, the rubbing 
and scrubbing that is outrageously done, the milking of an 
abscess, are abuses that the profession should not countenance. 
The temporary relief which is received from the applications 
of heat or cold on non-abridged surfaces is very much to be 
commended. What that application will be is a matter for 
us to select. But the wet dressing, the pus poultice in the 
management of open wounds, is a very great detriment to 
the healing process. No more striking example can be cited 
than a pure infection of the pelvis of gonorrheal origin, where 
a pus tube is ruptured in its removal, and you have the pus 
poured out in the lower portion of the pelvis. If you put in 
a drainage tube, and it is kept in for a week or ten or fifteen 
days, it will be two or three weeks before the case will heal 
up and before the discharge will cease. Why? If you take 
one of these cases, the enormous percentage of which are 
aseptic, notwithstanding the pus, close that abdomen, the 
patient is out of bed, and well in a week or ten days. That is 
purely evidence of mechanic irritation and retarding of heal- 
ing process. All irritation of open surfaces should be aban- 
doned. Wounds will heal more rapidly without it. 

Dr. Ropert F. Weir, New York, said that to keep wounds 
at rest and clean is the best treatment we can follow. But 
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when you come to painful swellings, such as a boil, put on a 
little heat and it feels better. There is no question about 
that; but let us know what we are doing. The moisture used 
allows stretching of the dry skin. Therefore, he believes in 
a little moisture. There is a point about heat that is worth 
dwelling on. It does not do any good to the inflammation or 
to the septic process, but it stops tingling and aching of the 
nerves. Therefore, Dr. Weir is willing to adhere to a 
little moisture, hot moisture, on a painful swelling. Other- 
wise let it alone. 

Dr. ArtHur Dean Bevan, Chicago, said that in an infected 
wound of the hand, he believes that the best dressing is the 
continuous moist antiseptic dressing, very mildly so, either 
boric acid or acetate of aluminum in a very weak solution; 
and he believes that it is scientific. The bacteria are rendered 
less noxious; their growth is inhibited in the dressing, and the 
drainage is better. The wound secretion flows into the moist 
dressing, and it is picked up better by it than by the dry 
dressing, which is hard and uncomfortable. The wet dressing 
certainly is more comfortable to the patient, and on that ac- 
count, he is very much in favor of the moist antiseptic dress- 
ing in painful swellings. 

Dr. Bevan is coming to the use of ointments a good deal. 
He likes zine oxid best where the dry, inflexible gauze dressing 
is uncomfortable to the patient. The old-fashioned flaxseed 
poultice may be of much value. Why can not such a poultice, 
when made antiseptic by boiling, be a good dressing and carry 
no danger to the patient, especially if it gives comfort? 

Dr. Janez N. Jackson, Kansas City, Mo., said that the 
action of heat had been discussed simply from the standpoint 
of hyperemia, the stimulating action of heat on the capillaries. 
As a matter of fact, he is firmly convinced that the effect of 
moist heat does not in any sense depend on its effect on the 
vascular system. Heat has a distinctive effect on the lym- 
phatie system. What happens from the application of heat, 
either dry or moist, to the skin surface? Your hand is 
sealded with hot water, and a blister forms. The lymph has 
been drawn from its usual channels and carried into the skin, 
showing that the heat has a distinct effect on the lymph cir- 
culation. The effect of heat does not depend altogether on 
the degree of temperature, but on the length of exposure to 
a uniform temperature. If moist heat is kept up continu- 
ously for a time, it has the same effect as has a high 
temperature for a short time. The effect of heat is to pro- 
duce outward drainage of the lymphatics; to stop the prox- 
imal flow of lymph. The effect of heat is on the lymphatics 
and not on the blood vessels. 

Any agency which can stop the lymph circulation will local- 
ize infection. It does not matter what agent or material is 
used so long as you get the effect of the heat, get a lymph 
stasis, which will arrest the spread of the infection. In the 
ease of the spreading infections, we add to the moist heat 
simple incisions and control the infection very rapidly. The 
application of moist heat in an ordinary contused wound is 
illogical because it causes lymph stasis and localizes the 
infection, whereas, if lymph flow is promoted, infection is 
prevented. 

Dr. Cuartes Parker, Chicago, commended the wet dressing. 
Pus in a poultice is better than pus in a wound. The wet 
dressing should consist simply of ordinary sterile gauze wet 
with sterile water or salt solution. He did not believe in the 
necessity of antiseptics. On top of that is placed some im- 

' pervious tissue. The wet dressing has several functions. One 
is the absorbing function. It does absorb and clean the wound. 
An ounce of good absorbent gauze will absorb four ounces of 
water. When it is moistened, it will weigh about two ounces. 
It absorbs possibly better than the dry gauze. Dry gauze with 
plenty of pus will absorb rapidly, but a smail quantity of 
pus will dry in the gauze and from that time on there is no 
more absorption. 

The wet dressing acts as a mechanical diluter of the pus. 


Change it often. Our final reliance must. be on the ceils of the ~ 


tissue. Save as many of these cells as you can. A dry or 
open dressing allows desiccation of living cells. Now, there 
are bacteria in the tissues, on the surface and in the dressings. 
Those in the dressing we do not care. about.. We can throw 
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them away. Those on the surface are diluted, and a certain 
number of them go into the dressing. Those in the tissue, 
none of your antiseptics can reach because the antiseptics 
will kill the cells if used strong enough to kill germs. Phago- 
cytosis will solve the problem for you. Alcohol and anti- 
septics of all kinds decrease phagocytosis. Save your anti- 
septies. Induce the lymph to flow into the wounds. Have 
some means of drainage. Above all, preserve, all the cells 
you can. Keep them warm. Put on a wet dressing, hot or 
cold; it will soon be at the temperature of the body. 

Dr. J. E. Moore said he is simply pleading for the dis- 
carding of useless applications and the use of those whose 
value has been proved. He uses them every day because 
they make his patients feel better; but they do not cure any- 
thing. We must have the extremist. Every time a man 
speaks of something new he is called an extremist, but in time 
we reach the happy medium, and then the extremist shall 
not have been in vain. He does not disapprove of bandages. 
He has seen swellings disappear many times under the use 
of bandages. His paper was a plea for surgery without med- 
dling. Meddling is always bad. He has not irrigated a 
heaithy wound for ten years, and he is proud of it. 

Moist and dry dressings have their place, but we have no 
time to work this out to-day. Dr. Weir wants heat and 
moisture on his boil. So. does Dr. Moore, but it will not cure 
the boil. Dr. Connelly believes in putting on things to keep 
the patient busy, and Dr. Moore declared that there is our 
danger point, because we have not the right to keep our 
patient busy. Such things bring the profession into disrepute 
and give the Eddyite a chance to get in his work. 





THE CALMETTE OCULAR REACTION TO 
TUBERCULIN.* 


HARRY C. PARKER, M.D. 
Associate Professor of Ophthalmology, Indiana University School 
of Medicine. 
INDIANAPOLIS, 

Wolff-Eisner* and Calmette,? working independently, 
were the first to suggest the conjunctival tuberculin 
reaction as a diagnostic test for tuberculosis. Since 
their earliest reports in the spring of 1907 the medical 
journals in this country and abroad have contained the 
reports of many observers working along the lines sug- 
gested by Calmette. Wolff-Eisner at first used a 10 per 
cent. aqueous solution of tuberculin which produced a 
marked conjunctivitis in tuberculous patients, while the 
non-tuberculous did not show any conjunctival reaction. 
Calmette used but a 1 per cent. aqueous solution pre- 
pared by the precipitation of crude tubereulin with 95 
per cent. alcohol, the precipitate being collected and 
dried. He claimed that in this manner the glycerin and 
beef extract salts were removed, which in themselves 
might cause a conjunctival irritation. = 

Most observers have used the solution prepared in the 
manner described by Calmette, although several observ- 
ers, notably MacLennan* and Webster and Kilpatrick.” 
have obtained equally good results with a 1 per cent. 
aqueous solution of “old” tuberculin. MacLennan 
tested 25 cases with a 1 per cent. aqueous solution of 
“old” tuberculin of Koch. Of 14 clinically tuberculous 
patients, 12 reacted positively; 10 of the positive cases 
had previously reacted to the Calmette solution. 

Calmette* described the reaction as follows: “From 
the third hour onward the eye in which a 1 per cent. 
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aqueous solution of tuberculin had been applied became 
reddened, and in the course of several hours showed all 
the appearances of a more or less pronounced attack of 
mucopurulent inflammation of the conjunctiva. The 
maximum was seen within six or seven hours after the 
instillation of the tuberculin. All traces of inflamma- 
tion had disappeared in two or three days. The plan is 
free from danger and causes the patient scarcely any 
discomfort.” 

Various observers recommend solutions of different 
strengths. Schenck and Seiffert,> who make their dilu- 
tions with a 3 per cent. solution of boric acid, recom- 
mend three different strengths. If the 1 per cent. solu- 
tion of tuberculin produces no reaction, a 2 per cent. 
solution is tried, and if this fails a 4 per cent. solution is 
used. 

Comby® uses a 0.5 per cent. solution in children, 
which, he says, is sufficiently strong to produce the reac- 
tion and is not harmful. In 132 unselected hospital 
cases he obtained 62 positive reactions. Ten of the 
tested cases later came to autopsy, 4 of these had reacted 
and 6 had manifested no reaction. The postmortem 
findings confirmed the value of the tuberculin reaction. 

Baldwin’ recommends 0.33 and 0.5 per cent. as the 
strength of the solution to be used at first. If these fail 
a stronger solution is used in the other eye. In a per- 
sonal letter Dr. Baldwin informed me that he avoids 
the stronger initial dose and also avoids using the same 
eye twice, because of a possible severe inflammation. 
These sequele will be considered below. 

From the study of nearly 2,200 tested cases taken 
from the medical literature of the past year it is safe to 
assert that in the ocular tuberculin reaction we have a 
test which is equal, if not superior, to any other one 
test ; its application is extremely simple; it almost never 
produces any constitutional disturbances, and, if the 
initial dose at least is under 1 per cent. strength, little 
or no danger can possibly come from its use. A positive 
reaction almost invariably means tuberculosis, even 
though the case clinically has not been so diagnosed. 
The clinician can not always exclude a latent or old 
tuberculous focus. More postmortem reports on tested 
cases, both positive and negative, will be awaited with 
interest. 

Cohn® obtained 8 positive reactions in 12 cases of 
typhoid tested with tuberculin. He explains these find- 
ings by the fact that typhoid cases have a special hyper- 
sensibility to bacterial albumin in general as well as to 
typhoid bacillus extracts. He concludes, however, from 
a study of 310 cases other than typhoid, that a positive 
reaction to the ocular tuberculin test is presumptive 
evidence of tuberculosis. He obtained 38 positive reac- 
tions out of 41 cases in the first and second stages of 
tuberculosis, and only 22 positive reactions out of 45 
cases in the third stage of tuberculosis. His observations 
in this respect agree with many others. 

Many observers have obtained positive reactions in all 
clinically tuberculous cases, while others, like Cohn, 
have often failed to obtain the reaction in advanced 
cases. This is explained by the fact that the opsonic 
index of these patients is low and they offer no resist- 
ance to the tuberculin. In this connection it is interest- 
ing to note the observations of Smithies and Walker,® 
one of whom obtained a reaction in his own eye after he 
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had been subjected to a subcutaneous injection of 1 mg. 
of tuberculin. The ocular test in this instance was 
negative previous to the injection of tuberculin. These 
observers also agree with the majority, that cases of 
acute miliary tuberculosis and advanced and moribund 
cases in which there-is no doubt of the condition often 
react negatively. 


COMPARATIVE DIAGNOSTIC VALUE OF THE SUBCUTANEOUS 
INJECTION, VACCINATION AND OCULAR REAC- 
TIONS TO TUBERCULIN. 

Baldwin’ has stated that, while it is too early to com- 
pare the value of the ocular and subcutaneous tests, a 
close similarity in the results have been obtained. Cohn* 
compared the ocular reaction with Koch’s method of 
subcutaneous injections in a series of doubtful cases 
which resulted in favor of the ocular test. Mainini*® 
applied the cutaneous test of von Pirquet™ in 208 cases 
and the Calmette reaction in 100 cases. He was im- 
pressed with the constancy of the reaction in patients 
with certain tuberculosis, except those in the advanced 
stage. He found the cutaneous reaction six times more 
frequently among patients merely suspected of having 


. tuberculosis than the ocular reaction. von Pirquet, in 


360 tests with the cutaneous reaction in children, found 
a marked difference between the hyperemia produced in 
tuberculous and non-tuberculous children under 2 years 
of age. In older tubercuivus individuals the reaction 
was slight. 

Comby’? found the age of the child materially in- 
fluenced the ocular reaction. Under 1 year of age no 
reaction was obtained, either in tuberculous or non- 
tuberculous infants; in the second year the reaction was 
very uncertain; beyond 2 years of age the results were 
similar to those obtained in adults. It is interesting to 
note that von Pirquet found the cutaneous reaction un- 
certain in children over 2 years of age, and Comby 
found the ocular reaction uncertain in children under 2 
years. 

Warfield’* reports 169 cases tested by vaccination, 
and his conclusions agree with those of Mainini in that 
the cutaneous test is harmless and is of value in the 
pretuberculous stage. . 

Lenhartz™ tried both the cutaneous and ocular reac- 
tions in 111 cases, 37 of which were undoubtedly tuber- 
culous. Of the 37 tuberculous patients, 15 had been 
previously treated with subcutaneous injection of tuber- 
culin. Of these the cutaneous test was negative in 6, 
well marked in 4, distinct in 2, and doubtful in 3. The 
ocular test was positive in 11, doubtful in 2, and not 
tried in 2. The better results in these cases with the 
ocular test may have been due to the previous injection 
of tuberculin, as Smithies and Walker® obtained an ocu- 
lar reaction in a non-tuberculous patient after tubercu- 
lin had been injected subcutaneously. In 11 of Len- 
hartz’s cases, clinically non-tuberculous, the ocular and 
cutaneous reactions gave about the same results. Of 63 
suspicious cases, 23 were positive to both, 40 negative to 
the cutaneous, and 36 negative to the ocular test (this 
test being omitted in 4). 


IS THE OCULAR TUBERCULIN TEST HARMLESS ? 


Calmette*® has recently claimed that in more than 
10,000 cases already tested: its harmlessness has been 
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proven. Delorme, in his discussion of Calmette’s paper, 
cited 39 cases of excessive conjunctival reaction. 

De Lapersonne,’* in his investigation of alleged injury 
to the eye from the instillation of tuberculin, found six 
cases of ulcero-vascular keratitis, which were, with one 
exception, in patients having a pre-existing lesion of the 
cornea. All recovered with good vision. He found in 
two other cases intraocular sequela which took the form 
of iridocyclitis. De Lapersonne advises against the use 
of the ocular test until both eyes have been thoroughly 
examined. He also advises against using this test in 
differentiation of lesions of the eyeball, whether deep or 
superficial, although it might be used in the diagnosis 
of diseases of the lids, orbit and lachrymal organs. The 
complications noted by De Lapersonne did not become 
manifest until from ten to twenty days after the in- 
stillation. 

Netter’* has recently protested against too much en- 
thusiasm for the ocular reaction, because of its liability 
to be followed by serious consequences. He said that he 
knew of several instances in which Parisian ophthal- 
mologists had been treating severe eye trouble following 
the instillation of tuberculin. 

Eisen*® reports two serious conjunctival reactions in 
45 tests. Both patients had suffered from conjunctivitis 
in youth. The reaction in these patients was so severe 
that they were turned over to an ophthalmologist for 
treatment. 

Feer’s’® experience with both the ocular and cutaneous 
tests leads him to warn against the use of the ocular test 
in scrofulous children, for the reason that it is liable to 
incite a severe and lasting conjunctivitis. 

Weins and Gunther* report several instances of seri- 
ous trouble in their experience. In one case, a child of 3 
had a severe chronic conjunctivitis following the in- 
stillation of the tuberculin which was still evident after 
many months. In another case the instillation was fol- 
lowed by swelling and suppuration of the conjunctiva, 
and this, in turn, was followed by the formation of 
phlyctenular ulcerations which were present for over 
three months. In another case the reaction soon sub- 
sided, but it was followed by conjunctival hemorrhage 
and inflammation, the latter lasting over a week. In 38 
cases tested with 0.5 per cent. solution the reaction was 
negative in all but one. In this case a pre-existing mild 
conjunctivitis became much aggravated, with membrane 
formation, hemorrhages. keratitis, and severe subjective 


disturbances. The end-result, however, in this case was” 


complete recovery. 

H. Truc” declares the ocular test to be entirely harm- 
less even when applied to individuals with ocular lesions. 
The reaction occurred with equal intensity in the dis- 
eased as in the sound eye, and, so far as he could judge, 
had no bad effect on the diseased eye. 

Baldwin’ gives acute or chronic conjunctivitis, blepha- 
ritis, keratitis, trachoma, or any disease of the cornea 
and internal structures of the eye as contraindication to 
the use of the ocular tuberculin test. In a personal let- 
ter Dr. Baldwin cites the case of a colleague on whom 
the reaction was tried: “The instillation was followed 
by edema of both eyelids and great swelling of the bul- 
bar and palpebral conjunctive. In over 200 individuals 
there have been at least five severe reactions, ranging 
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from deep injection and tumefaction of the entire con- 
junctiva and edema of the lids to ecchymoses, which 
have occurred in two instances.” - 

Dr. Frank Smithies, of Ann Arbor, in a personal let- 
ter, stated that a more intense reaction was obtained in 
patients having a pre-existing conjunctivitis. One pa- 
tient under his observation, a syphilitic with an old 
arthritis, reacted so strongly to a second instillation that 
the inflammation was cleared up with difficulty. This 
patient at the time was taking iodids. Cao 

Webster and Kilpatrick”? mentioned one case of phlyc- 
tenular conjunctivitis following recovery for the ocular 
reaction. They reported 121 cases tested with the 1 to 
100 “old” tuberculin solution. 


THE OCULAR REACTION IN OPHTHALMOLOGY. 


Stephenson** was one of the first ophthalmologists to 
apply this test for the differential diagnosis of ocular 
lesions. He says in his report: “The preponderating 
part unquestionably played by syphilis in the production 
of many ocular affections has, perhaps, tended to render 
some of us a little blind to the influence of other causes, 
prominent among which, as I believe, stands tuberculo- 
sis. How often do we meet disseminated chorioiditis 
indistinguishable by ophthalmologists from the form 
due to syphilis in patients in whom there is no evidence 
whatsoever of a specific taint, acquired or inherited? I 
feel confident that no small number of such non-syphi- 
litic cases are in reality due to tuberculosis.” 

Stephenson’s cases are: 

1. Phlyctenular Keratitis and Conjunctivitis—Six cases of 
long standing in children. Only two of these cases manifested 
other tuberculous lesions. All gave positive reaction; one 
recent case of phlyctenular keratitis gave a negative reaction. 

2. Chorioiditis—Three cases in young women without syph- 
ilitic taint, and presenting no other tubercular lesions. All 
three tests positive. 

3. Interstitial Keratitis—Eight cases tested; five showed 
typical signs of inherited syphilis. These five cases gave no 
reaction; the other three cases gave positive reactions. 

4. Episcleritis—Three cases tested; one positive case, which 
showed enlarged glands, the other two cases negative. 

5. Tubercle of Iris—One case in a girl of 12, who had had 
severe inflammation of left eye for six months. Anterior 
chamber filled with dense exudate. No general clinical signs 
of tuberculosis or syphilis. Case gave positive reaction. 

6. Tubercle of Cornea—One case in girl of 12. Cornea 
showed patchy deposits, rest of cornea hazy. Posterior syn- 
echiez. Ophthalmoscope revealed areas of yellowish-white ex- 
udate in cornea. Reaction positive. 

7. Chronic Iridocyclitis—Two cases, both positive; one case 
was in a child of 9, the other in a woman of 34. 

Painblau** reported two cases of tuberculosis of the 
conjunctiva which reacted positively. Brunetiére** re- 
ported three negative reactions in cases thought possibly 
to be tuberculous, keratoiritis, interstitial keratitis, and 
exudative chorioiditis. Later Brunetiére affirmed the 
diagnostic value of the ocular tuberculin reaction as a 
means of differentiating ocular lesions. 

Aubaret and Lafon** report the use of the ocular reac- 
tion in 18 ophthalmic cases with positive reactions. 
These cases included intraocular tuberculosis, phlycten- 
ular keratitis, episcleritis, interstitial keratitis, lachry- 
mal affections and optic neuritis. 

H. Truc” tested 23 patients with various ocular 
lesions, 4 having certain or suspected tuberculosis gave 
a positive reaction, 4 other reactions were positive in 
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patients showing no clinical signs of tuberculosis. The 
other 15 cases gave no reaction. 

Dr. George Derby, of Boston, was kind enough to send 
me the results of his experience with the Calmette reac- 
tion up to Jan. 21, 1908. He had tested 24 cases, 8 of 
which were controls. Two of the controls gave a posi- 
tive reaction, one having a tuberculous family history, 
and the other could not be followed up. Of the 1€ re- 
maining cases, 15-had ocular lesions which might have 
been tuberculous. Among the cases manifesting ocular 
lesions there were 5 cases of phlyctenular keratitis, one 
of which gave a positive reaction, later confirmed by 
subcutaneous injection, and one gave a doubtful reac- 
tion. The remaining 3 cases were negative. Two cases 
of recurrent sclerokeratitis were positive. Three cases 
of interstitial keratitis giving specific history were nega- 
tive. Three cases of scleritis gave one positive reaction, 
later confirmed by subcutaneous injection. One case hav- 
ing corneal ulcer and another with chorioretinitis were 
negative. 

Derby advises against the instillation of the tubercu- 
lin in a diseased eye. He mentioned one case in which 
the tuberculin had been instilled into an apparently 
normal eye to find on more careful examination an old 
corneal scar. The reaction in this case was followed by 
a mild episcleritis which lasted several weeks. 

My own experience with the test has been so limited 
that a summary of my cases seems hardly worth while. 
Dr. John R. Thrasher obtained the cases of certain or 
suspected tuberculosis for his clinic in the Indiana Uni- 
versity School of Medicine; he also made the sputum 
examinations and aided me in following up the cases. 
I made 31. tests, 7 of which were second tests in cases 
in which the first reaction was negative. The Calmette 
‘solution, 1 per cent., was made from tablets furnished 
- me by the experimental department of Parke, Davis & 
Co. In the 24 cases tested, 3 were positive and 1 doubt- 
ful. One positive reaction was obtained in a colored 
woman having a subacute bronchitis and enlarged cervi- 
cal glands; sputum negative. The doubtful reaction was 
obtained in a case of lung tuberculosis; sputum positive. 
Three cases of advanced tuberculosis showing numerous 
bacilli in the sputum gave a positive reaction in one 
case; the other 2 cases gave negative reactions. Of the 
24 patients, 5 had ocular lesions, but were in other re- 
spects apparently normal. One case of optic atrophy 
was negative; one case of hyalitis with deposits on Des- 
cemet’s membrane was negative; a case of phlyctenular 
keratitis in one eye gave a positive reaction when the 
solution was instilled into the sound eye; one case of 
interstitial keratitis, undoubtedly specific, was negative, 
and one case of central chorioretinitis was negative. 


FREQUENCY OF TUBERCULOSIS OF THE EYE. 


Helbron”* claims that 0.5 per cent. of 15,000 oph- 
thalmic affections in the Berlin eye clinic were due to 
tuberculosis. Stock’s*? report of 59 cases of chronic 
iridocyclitis, of which 61 per cent. reacted to the sub- 
- cutaneous injection of Koch’s “old” tuberculin, shows 
the great number of this class of cases caused by tuber- 
culosis. Verhoeff* and Bull®* have within the past year 
called our attention to the tuberculous nature of many 
eases of scleritis and episcleritis. These tuberculous 





26. Muench. med. Wochschr., Jan. 7, 1908. 

27. Tuberculose als aetiologie der chronischen Entziindungen des 
Auges und seiner adnexe besonders der chronischen Uveitis, 
Leipzig, 1907. 

28. Boston Med. and Surg. Juur., March 14, 1907. 
29. THE JourRNAL A: M. A., Aug. 3, 1907. 
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cases have reacted to the subcutaneous injection of both 
the “old” tuberculin of Koch and the tuberculin T.R. 
Prof. Carl Hess,” in the discussion of Bull’s paper, 
said that he used iuberculin for diagnosis in about 100 
cases and over 50 per cent. of these cases had given a 
general reaction. ‘Torok*® reports 16 cases of tubercu- 
losis of the eye treated with tuberculin injections. These 
cases included tuberculosis of the conjunctiva, sclera, 
iris and chorioid. 

Chance,** in a paper on iritis in general disease, 
makes the assertion that tuberculous iritis is much more 
common than it was formerly supposed to be. 

Briicker** cites 38 eye cases in which tuberculin was 
injected for diagnostic purposes. Of 12 acute cases of 
iritis only 2 reacted, while in 14 cases of chronic iritis 
or iridocyclitis 11 reacted. 


CONCLUSIONS. 


1. The Calmette ocular tuberculin test is of as great 
diagnostic importance as any other single test. 

2. A positive reaction is indicative of a tuberculous 
focus somewhere in the body. ¢ é, 

3. The test is uncertain in patients under 2 years of 
age, in whom the cutaneous test of von Pirquet is most 
certain. 

4. The test fails in advanced cases of tuberculosis but 
there is little need of it here for diagnostic purposes. 

5. The initial instillation should be preferably under 
1 per cent. strength, in order that severe inflammatory 
conditions may not follow its use. 

6. If necessary to make the second and stronger test 
the instillation should be made in the eye not previously 
used. 

%. The consensus of opinion seems to be against using 
the test in an eye not wholly normal. 

8. After-complications have occurred from the use of 
the test, but these have entirely cleared up in a varying 
length of time. These conditions are not so frequent 
when the initial test is made with a solution under 1 per 
cent. in strength. 

9. Recent investigations have shown: a greater num- 
ber of ophthalmic affections due to tuberculosis than for- 
merly supposed, and in the Calmette reaction we have a 
simple means of differential diagnosis which should be 
thoroughly tried. 

10. The ocular reaction is especially valuable for as- 
certaining the tuberculous nature of cases of phlyctenu- 
lar keratitis and conjunctivitis, episcleritis and scleritis, 
chronic iritis and iridocyclitis, interstitial keratitis, and 
chorioiditis. ' 

11. A 1 per cent. solution of Koch’s “old” tuberculin 
is nearly as good as the Calmette solution for diagnostic 
purposes. 

12. The test in the hands of various observers has 
given such uniformly excellent results that its value is 
practically assured. 

DISCUSSION 
ON PAPERS OF DRS. LEWIS* AND PARKER. 

Dr. LLEWELLYN WriiiaMson, St. Louis, said that all had 
seen cases of gastric neuroses dependent on some error of the 
visual apparatus. Occasionally, he said, some reference to 
these neuroses was found in the writings of ophthalmologists; 
but no one, heretofore, had called attention to the very im- 
portant factor these gastric neuroses of ocular origin might 
play in the etiology and treatment of tuberculosis. 





30. Arch. Ophth., September, 1907. 
31. Therap. Gaz., August, 1907. : 
32. Arch. Ophth., September, 1907, xxxvi, 647. 
* The paper of Dr. Lewis was pubiished June 13. 
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Dr. Williamson said that earnest efforts must be put forth 
before general practitioners as a class will recognize that 
ocular neuroses were not confined to headaches alone. He be- 
lieved that the diagnosis of many obscure conditions could be 
distinctly aided by ophthalmologists and that a closer com- 
munion and interdependence between the ophthalmologist and 
the internist was becoming every day more desirable. 

Derangements of the visual system and tuberculosis of the 
lungs might seem to have no connection, and yet, a little 
thought will show that they might be closely related. Dr. 
Williamson said that the opportunities for tuberculous infec- 
tion were enormous and the number of autopsies in which 
that infection was found where no such trouble had been 
suspected during life, was much beyond anything suspected 
by those who had not especially investigated the subject. A 
colleague of large experience in tuberculosis had recently told 
Dr. Williamson that he was quite confident that at least 75 
per cent of all persons had tuberculosis at some time during 
their lives. It was evident, Dr. Williamson said, that a great 
many patients recovered and that the factor which played 
so important a part in the recovery of these cases, was the 
vital resistance of the body. Not only did lessened resistance 
play a large part in the patient’s recovery in already existing 
infection, but also in rendering more easy an initial infection. 
Anything, then, which diminished the tone of the system, was 
an important factor in tuberculosis. Dr. Williamson stated 
that eyestrain might, and frequently did, play an important 
part in the waste of nerve force, and consequent lowering of 
bodily tone; so that the connection between the eye and sys- 
temic tuberculosis did not seem far distant after all. 

On the authority of a vast array of modern writers, Dr. 
Williamson stated that the three grand essentials in the treat- 
ment of tuberculosis were fresh air, proper and abundant feed- 
ing, and rest, combined with judicious exercise; and that of 
these, the most important was, undoubtedly, feeding. This 
had been recognized since the time of Paracelsus, in the six- 
teenth century. 

Could disturbances of the visual apparatus, the speaker 
asked, have any influence on the digestion? He replied by 
quoting from Bulson, Ambrose Ranney, and Starr, whose tes- 
timony indicated that a frequent result of eyestrain in its 
various fields was the disturbance of the digestive apparatus. 
In a large number of cases, the disappearance of the digestive 
disturbance was reported as following more or less promptly 
on the correction of the visual defect, and in many instances, 
a recurrence of the symptoms had been observed following 
the disuse of the glasses. It was abundantly demonstrated 
that very many cases of digestive derangements had their 
origin solely in error of vision. In further support of these 
conclusions, Dr. Williamson cited Professor Muesser, and 
Cohen’s “Physiological Therapeutics.” Since then, a healthy 
condition of the digestive organs was of prime importance in 
the successful treatment of tuberculosis, and since errors of 
the visual system might by reflex action, seriously impair the 
proper performance of the functions by the digestive system. 
Dr. Williamson believed that the importance of a thorough 
examination of the eyes in all cases of tuberculosis required 
no argument. He was thoroughly in accord with Dr. Lewis 
and thought the subject should be insistently put before the 
general body of medical men. 

Dr. E. R. Lewis, Dubuque, Iowa, said that a widely heralded, 
plausible novelty had appeared in the diagnostic field, but the 
profession must not let seductive simplicity or dazzling possi- 
bilities lure them away from strict observance of the command- 
ment: “Prove all things; hold fast that which is good.” Dr. 
Lewis believed that nothing could be more unfortunate than 
that the impression should spread abroad among careless un- 
scientific members of the medical profession that these tests 
furnished a “ready made” diagnosis; that by sending for a 
bottle of tablets, following directions and observing reactions 
they would be enabled to give an opinion. stamped with the 
approval of the world’s best investigators. He said that the 
tests of von Pirquet and Calmette offered no short cut to a 
high plane of scientific attainments;. but that on the contrary, 
their application must be based on a thorough familiarity with 
the theory of immunity—and the experimental work of Ehr- 


JUNE 27, 1908. 


lich Rémer, Martin and Cherry, Courmont, Doyon and the 
other workers in this until recently virgin field. 

Dr. Lewis believed that it was premature to attempt to dis- 
cuss the comparative diagnostic values of the subcutaneous 


‘injection of Koch’s old tuberculin, von Pirquet’s vaccination 


test and Calmette’s conjunctival test. For purposes of such a 
comparison, uniformity in the essentials was a sine qua non. 
He said that of these three tests but one had been applied 
with anything like this uniformity by the multitude of observ- 
ers whose reports must go to make up our verdict; that was 
the test with Koch’s old tuberculin. 

Dr. Lewis said that he had analyzed reports of 22 observers 
since appearance of the reports collated by Smithies and 
Walker. These included 2,080 cases in which the ocular test 
was applied, the reagent being Calmette’s alcoholic precip- 
itate in 750, old tuberculin in 923, new tuberculin in 10, and 
reagent not specified in 397.. 

Dr. Lewis summarized the evidence against the specificity 
of the reaction in these reports in the following table: 


POSITIVE REACTIONS. 


10 out of 17 
2 out of 5 


DISEASE PRESENT. 


Typhoid. Patients clearly non-tubercular. 
Scarlatina. Patients a non-tubercular. 


3 out of 6 Acute bronchitis. Patients clearly non-tuberc. 
3 out of 3 Acute-enteritis. Patients clearly non-tuberc. 
9 out of 235 No disease. Patients apparently healthy. 
Several. Bone disease of non-tuberculous nature. 
Several. Acute gonorrheal arthritis. 
Three cases of unquestionable tuberculosis 
of mild type. 


Dr. Lewis said that Mainini based on 308 cases, the opinion 
that the ocular reaction was very probably not specific; that 
Kleineberger, from observation of 61 cases believed that a 
reaction to a second instillation in the same eye expressed 
merely hypersensitiveness; that Stadelmann, observing a large 
number of cutaneous reactions, believed that this test had 
no diagnostic importance; that Webster and Kilpatrick con- 
cluded that the ocular reaction gave some promise of utility, 
but that its reliability could be determined only after much 
more extended research; and that Downes warned against at- 


taching undue importance to results of the ocular test, either 


positive or negative. 

Dr. Lewis thought that careful analysis of the evidence 
presented must arouse doubt as to which of the positive re- 
actions supplied evidence of a non-specific response of the 
tissues to an irritant and which must be considered evidence 
of receptor combining with toxin. 

In construing the negative reactions, Dr. Lewis said that 
without considering the possibility of faulty technic, two 
widely varying meanings must be considered: Absence of 
tuberculosis; or presence of tuberculosis in a body so low 
in resisting power as to be unable to manifest a reaction in- 
dicating specific opposition to the instilled tuberculin. 

Dr. Lewis considered the question of possibility of harm- 
ful effects from applying the conjunctival test to be of very 
great importance. He quoted Stadelmann, Serafini, Plehn, and 
others as having observed a tendency on the part of con- 
junctive subjected to the Calmette test to flare up into more 
or less violent inflammation long after subsidence of reac- 
tionary symptoms. 

In his experience, comprising observations made on 71 cases, 
Dr. Lewis had seen no untoward results following instillations 
of 0.5 per cent. and 1 per cent. solutions of the alcoholic pre- 
cipitate. Most of these cases presented positive clinical evi- 
dence of the existence of tuberculosis; yet, in less than 50 
per cent. was the reaction to the conjunctival test positive. 
Yet he said some observers reported as high as 97 per cent. 
positive in cases of clinically positive tuberculosis. He realized 
a most crying need for the adoption of uniform technic in the 
application of the von Pirquet and Calmette tests, and felt 
that as yet the tests of von Pirquet and Calmette had made 
no enduring place for themselves in the diagnostic system, 
but he hoped that finally they would fill definite places among 
methods of precise diagnosis. 

Dr. JoHN GREEN, St. Louis; said that a limited experience 
with the Calmette test in fourteen cases of suspected tuber- 
culosis had impressed him with two possibilities: Excessive 
reaction, and the occurrence of reaction when other tuber- 
culosis tests are negative. Illustrating the first possibility, 
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he cited a case of recurrent uveitis, in which the fellow eye 
was blind. A 0.5 per cent. tuberculin instilled into the blind 
eye had evoked an excessive reaction and despite vigorous 
treatment, nearly a month had elapsed before the conjunctiva 
was restored to normal. As illustrative of the second point, 
Dr. Green referred to a young man with doubtful specific his- 
tory, who presented a central chorioiditis of several months’ 
duration; 0.5 per cent. tuberculin instilled into the normal eye 
had evoked, in twelve hours, a typical reaction which subsided 
promptly. Several days later the cutaneous method gave no 
reaction. Under increasing doses of the iodids, absorption 
took place with disappearance of the lesion, which seemed to 
point to the non-tuberculous nature of the process. 

Mr. E. Treacuer CoLiins, London, England, said that it 
had always seemed strange to him that the profession had 
been so loath to recognize tuberculosis of ocular origin. Every 
new test which was brought out for tuberculosis compelled the 
recognition of the fact that eye disease was more frequently 
tuberculous than was formerly thought. 

He said that he and his colleagues had had a good deal of 
experience with the Calmette test in London and had found 
it not altogether devoid of unpleasant symptoms. He had 
had one case, (a mucopurulent conjunctivitis), in which the 
reaction lasted quite three weeks after an application of 1 
per cent. solution, and two of his colleagues had had cases 
of chorioiditis follow such applications. 

Mr. Collins said that there was one form of intraocular in- 
flammation which could be recognized as tuberculous from its 
clinical character apart from these tests. This was an epi- 
scleral chorioiditis. He explained that the lymph spaces be- 
tween the ciliary body and the sclera were favorable sites for 
the starting point of tuberculosis; that the nodule presented 
itself as an episcleritis; and that the tubercle then continued 


to spread forward in these lymph spaces and involved the liga-- 


mentum pectinatum, then presenting the symptoms of a mar- 
ginal chorioiditis. Sometimes, he said, the tubercle was ar- 
rested at that point, and the condition cleared up. It was 
the condition often diagnosed as of rheumatic origin and he 
believed that the majority of these cases were really tuber- 
culous in origin. If the course of the disease progressed un- 
checked it extended to the ciliary muscle and the ciliary body 
and a chorioiditis punctata in connection with it, and some- 
times a lowering of intraocular tension, was the result. He 
said that sometimes a nodule formed at the periphery of the 
chamber, which made the diagnosis of tubercle very certain. 
The ciliary body might be destroyed, the function of the eye 
lost, and the condition end in a shrunken globe. Mr. Collins 


thought that it was a condition that could be recognized from . 


its clinical characteristics alone. 

Dr. A. E. Davis, New York, said that he did not believe that 
the relief of abnormal visual conditions was a necessary pre- 
requisite to recovery from pulmonary disease. He said that, 
of course, all. recognized the fact that anything that lowered 
the vitality in these cases had a detrimental effect on recovery, 
but he thought that it would be somewhat misleading to say 
that glasses gave such relief before further investigation on 
the subject with the accumulation of data of hundreds or 
thousands of cases, and by a number of observers. Dr. Davis 
asked Dr. Lewis to state what percentage of cures in these 
cases he attributed to the wearing of glasses. 

Dr. G. F. Kerper, Lafayette, Ind., said that he also had 
written a paper on the Calmette reaction and now found that 
it needed revision. He said that the test was but a year old 
and that, because of that fact, it was yet too early to draw 
any thing in the way of positive conclusions concerning its 
value. Dr. Keiper stated that all observers had agreed that 
an eye involved in any process of disease should not have the 
tuberculin’ introduced because of the danger of excessive re- 
action likely to follow. It was his opinion that it would be 
best to make the subcutaneous, or von Pirquet test, and exclude 
the instillation of tuberculin in the eye itself. He thought 


also that ,it would be wise here to follow parliamentary pro- 
cedure and refer the matter to proper committees in order 
that they might bring before the Section the results of such 
investigations, that they might have something definite to go 
on It would often save them from some distressing results 
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in trying these new things, and it might guard against possi- 
ble lawsuits. 

Dr. Epwarp Jackson, Denver, said that Mr. Collins’ re- 
marks as to involvement of the region immediately beneath 
the anterior portion of the sclera had been of special interest 
to him in connection with a case that he now had under treat- 
ment. The patient had lost one eye about ten years ago from 
chronic uveitis and was now suffering from the third attack 
of uveitis in the second eye. Using the Calmette test in the 
blind eye, Dr. Jackson obtained a typical reaction that lasted 
sixteen days, but. without anything more than what might be 
regarded as a rather severe reaction to the test. The patient 
had been placed on hypodermic use of the tuberculin—an in- 
jection once a week; there had been a slight general reaction 
after several of these injections, and at least three times there 
had appeared in the limbus three or four striking spots of 
hyperemia. Dr. Jackson said that he had examined them 
under magnification and found that they were little spots of 
increased vascularity right under the edge of the sclera. 

De. Rosert RanpotPu, Baltimore, said that they had been 
in the habit of using this reaction as a routine practice in the 
Phipps Laboratory of the Johns Hopkins Hospital, and had 
been much impressed with the nicety of the test. But he said 
that, like the other tests, for example, von Pirquet’s, it was 
apt to mislead by revealing a condition which was clinically 
of no importance; in other words, a positive reaction not in- 
frequently meant a long-healed focus or foci in an individual 
who was practically sound. He considered a negative reaction 
of more value, as indicating that the individual was probably 
sound. Dr. Jackson said that this test was occasionaliy re- 
ported as reacting positively in normal individuals, but some 
recent investigations, conducted in Escherich’s clinic, showed 
that this was not so. A number of individuals in whom the 
Calmette test was negative, who clinically were free of tuber- 
culosis, and who died of other diseases, were shown to be en- 
tirely free of tuberculous foci when they came to autopsy. 

Dre. Netson M. Brack, Milwaukee, said that in none of the 
cases reported of severe conjunctivitis following the use of 
the ophthalmic reaction had the condition of the conjunctiva 
previous to the application of the test been stated. He asked 
if it was not possible that a bacteriologic examination of the 
contents of the conjunctival sac before applying the test would 
be wise. He thought that some of the apparently non-patho- 
genic bacteria frequently found in the secretion of the eye 
might become pathogenic or that the condition. brought about 
in the sac by the action of the tuberculin might produce a 
culture medium, permitting the bacteria found in the eye to 
become active and produce a purulent inflammation. 

Dr. A. R. Baker, Cleveland, said that he had not felt called 
on to use this ocular tuberculin test. He did not think that 
he knew enough about it; but he had found that the young 
physicians in the dispensary were using it and he had seen 
some bad reactions. 

De. Hiram Woops, Baltimore, said that in the Children’s 
Hospital, in Baltimore, he had followed a series of 37 cases in 
which the test had been used. In one child, a 0.5 per cent. 
solution used in one eye failed; the child had had, at the time, 
a small stye on the lid of the other eye. Four weeks later 1 
per cent., used in that eye, was followed by a mucopurulent 
conjunctivitis; a small bleb appeared at the limbus which de- 
veloped into one of the most obstinate corneal ulcers that 
Dr. Woods had ever seen. That was the only bad result. Dr. 
Woods said that those who had had most experience with the 
test warned that it should not be used in an inflamed eye. 
In view of what Mr. Collins had said of the extreme anterior 
point at which the tuberculous process might begin. Dr. Woods 
thought it necessary to be very careful lest an infection exist 
at a place where it might be overlooked. 

Dr. F. Park Lewis, Buffalo, said that he had no desire 
to generalize on matters about which particulars were es- 
sential. He thought that perhaps the summary of his paper 
would lead to the belief that he considered all cases of tuber- 
culosis as having an ocular basis; of course, he believed noth- 
ing of the kind. Dr. Lewis said that a large number of cases 
of refractive error might have no manifestations, but if it 
were possible that a certain number of cases did, the eye 
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should be investigated in the suspected tuberculosis patients. 
He added that his purpose was not necessarily to have action 
taken by this Section, but to emphasize that such an ocular 
basis for tuberculosis existed and that whenever it did, it 
was necessary to investigate the matter and consider closely 
the relation of the eye to the general condition, that this rela- 
tion might not be overlooked. 

Dr. H. C. Parker, Indianapolis, said that he had not made 
over ten tests within the past two months, and in oniy one of 
these had he obtained a positive reaction. This reaction had 
been obtained in a nurse used as a control in whom there 
was not the slightest evidence of a.tuberculous condition 
either present or past, and whose family history was excellent. 
In this case the reaction was violent with marked subjective 
symptoms, accompanied with purulent discharge, the lid show- 
ing edema and chemosis. A smear taken from the conjunctival 
sac showed numerous lance-shaped diplococci resembling closely 
and called pneumococci. Several of Dr. Parker’s later negative 
tests were made in undoubted cases of clinical tuberculosis. 

Dr. Parker said that several recent writers had become 
enthusiastic over the results obtained by the Calmette re- 
action, while others had put forth a warning note either 
against its reliability or its too promiscuous use by physicians 
possessing no intimate knowledge of ocular lesions, past or 
present. 

Arnold Knapp’s case (reported in the Archives of Ophthal- 
mology, March, 1908) of interstitial keratitis following the 
instillation of Calmette solution in an eye previously healthy 
showed that the test was not without danger. 

Weber, in the British Medical Journal, Feb. 15, 1908, re- 
ported the cases of five healthy doctors who tried the test on 
themselves, each obtaining a positive reaction, three of which 
were violent. if 

Dr. Parker said that it was without doubt true that much 
more information was necessary on this subject; also that the 
test should be made only in eyes showing no ocular lesion or 
sear on the surface of the eyeball; and that, even in such in- 
stances, the test was not free from some danger. ; 





COLLES’ FRACTURE: WITH A NEW THEORY 
OF ITS MECHANISM.* 


LEONARD W. ELY, M.D. 
Consulting Orthopedist to the ‘Roosevelt Hospital. 
NEW YORK. 

For the past two or three years an effort has been 
made to evolve a simple, practical method of treating 
this fracture, that may be relied on to give good results 
in the hands of the general practitioner. The subject 
has been so interwoven with all sorts of queer theories 
as to causation, symptoms and treatment, that the 


truth is hard to pick out. The great fault seems to be 


that those who have successfully treated the injury them- 
selves have failed to emphasize the essential points of 
the treatment. The problem was to lay down an exact 
form of procedure that will enable one who seldom sees 
the fracture to recognize it without the aid of an 2-ray 
apparatus when it appears, and to treat it successfully. 

The conclusions set forth in this paper are based on 
experiments on the cadaver, and also on the study of 
about fifty cases, the greater number of which were seen 
at the Roosevelt Hospital Out-Patient Department, 
though some were observed in other clinics and private 
practice. Since perfecting the method we at the Roose- 
velt Hospital Dispensary have never had a bad result. 
Some of the results can be classified only as fair, but 
many are almost: perfect, and in some cases the injured 
wrist can hardly be distinguished from the sound one. 
We regard this fracture, not as one of the most difficult 





* Read at the annual meeting of the Monroe County (N. Y.) 
Medical Society, May 19, 1908. 


and unsatisfactory to treat, but as one of the simplest 
and most gratifying. 

Now, in the first place, let it be understood what is 
meant by a Colles’ fracture. It is a fracture of the 
radius in its lowest inch, usually in the lowest three- 
quarters of an inch. It is this and nothing more. 
Often, comminution is present; usually the lower frag- 
ment is displaced, and almost invariably there is 
enough interlocking of the fragments (impaction) to 
hold them together in their new position (Figs. 4. 5 
and 6). In this impaction the posterior part of the 
bone usually suffers more than the anterior, and the 
external part more than the internal. Hence the tilting 
back of the lower fragment (silver fork deformity), 
and the abduction of the hand. Frequently the styloid 
process of the ulna is fractured, and the triangular 
fibrocartilage is dislocated at the same time (Figs. 6 
and 8). All this is interesting and more or less instruc- 
tive, but the essential point for us to remember is that 


a Colles’ fracture is an impacted fracture of the lower: 


three-quarters of an inch of the radius. 

The cause of the fracture is almost invariably a fall 
on the heel of the extended hand. This is the one point 
about the injury that is well understood. The position 
of the hand has nothing essential to do with the frac- 
ture, except that extension is the only position the hand 
can be in to transmit the blow to the radius when one 
falls on one’s hand. 

MECHANISM. 


Many theories have been advanced as to the mechan- 
ism and as to the production of the usual deformity, but 
none of them has been generally accepted. I have 
learned more from a few simple experiments on the 
cadaver than from the observation of many clinical cases. 
A cat thrown out of the window lands on all fours and 
fractures no bones. A man falling on both hands rarely 
fractures a wrist. Hence the rarity of double Colles’ 
fracture. It is extremely difficult to fracture the radius 
of a cadaver bv blows on the superextended wrist. I 
succeeded in breaking the lower end into several pieces, 
but did not cause impaction. What are the reasons for 
this phenomenon ? 

1. Why does a fall on the hand so frequently break 
the radius at this spot? Because this is the weakest 
point between the wrist and the shoulder. The structure 
of the radius here is cancellous and is not arranged to 
withstand a force applied longitudinally. The thicker 
layer of dense bone just above resists the strain and is 
driven down into the lower fragment. At a short dis- 
tance above the wrist begins the interosseous membrane, 
which, running downward from the radius to the ulna, 
transfers the strain to the latter bone, and thus relieves 
the upper end of the radius (Fig. 1). 

2. Why does the outer part of the bone suffer more 
than the inner? Because the inner portion is held fast 
to the ulna, while the outer portion is free (Figs. 1 
and 4), and hence swings up and meets more of the 
force of the blow. Not until the styloid process of the 
ulna is broken and the triangular fibrocartilage is dislo- 
cated is the internal portion of ‘the bone exposed to im- 
paction (Fig. 6). Again, the fall is usually on the 
radial side of the hand. 

3. Why does the posterior or dorsal aspect of the bone 
usually suffer more than the anterior (Fig. 7). This has 
been a stumbling-block heretofore of all investigators. 
In point of fact the explanation is perfectly simple. A 
section at the usual seat of fracture shows the bone here 
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to be shaped roughly as a right-angled triangle, with the 
hypotenuse forward (Fig. 2). When a force is ex- 
erted on a line parallel to the hypotenuse, midway be- 
tween it and the apex (Fig. 3), the apex will yield 
much more readily than the broad base. Such a ‘force 
the transverse line of the carpus exerts. Again, the 
bone in’ the anterior part is much denser than that on 
the posterior, : as the specimen (Fig. 2) will show; the 
soft cancellous bone in the specimen has been scraped 
out with the handle of the scalpel. 


SYMPTOMS AND PHYSICAL SIGNS. 


Pain and disability in a recent case are usually 
marked, and are important in the diagnosis. As a 
rule, the patient presents himself with an expression of 
pain on his face, supporting the injured wrist with the 
sound hand. The alcoholic aroma on his breath is not 
to be considered in a causal light to the injury, but as 
the result of an effort of the patient to drown hia dis- 
comfort. He states that he has fallen on his hand, and 
thinks he has sprained his wrist. On examination it is 
noticed: 1, That the wrist is swollen; 2, that all mo- 
tions in it are limited and painful; 3, that the examin- 
ing finger feels a break in contour of the lower end of 
the radius; 4, that pressure on the radius in its lower 
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impacted, as it usually is, the lower fragment swings 
backward as on a hinge, and we have the silver-fork de- 
formity (Fig. 9). The fingers are in semiflexion. Mo- 
tion of them causes pain. 

Crepitus and false point of motion occur so seldom 
that search for them is practically useless. 

Changes may occur in the level of the styloid proc- 
esses. When the radius is much impacted its styloid 
process rises to the level of that of the ulna or beyond 
it, but the swelling of the wrist and the frequent break- 
ing of the latter process make this symptom unreliable. 

Sensitiveness of the lower end of the ulna is present 
if the styloid process has been broken. 

Ecchymosis is present in a fair proportion of cases. 

Deepening of the wrinkles on the anterior surface of 
the wrist is often present, but is not diagnostic. 


DIFFERENTIAL DIAGNOSIS. 


Sprain of the wrist is much less common than is gen- 
erally thought, and a patient who has suffered it rarely 
consults a surgeon. The disability is slight; the pain is 
less; motion is, as a rule, painful in one direction; little 
ewelling is present; the characteristic history is absent ; 
and there is no thickening or sensitiveness of the lower 
end of the radius. The sensitiveness is lower down. 
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Fig. 2.—Section of bone at 
usual seat of fracture. Observe 
the thickness of the anterior 
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Fig. 1.—Showing normal an- 
teroposterior appearance of 


lower radio-ulnar articulation. 
Note how radius is joined to 
styloid process of ulna by the 
strong fibrocartilage. 


three-fourths of an inch causes pain. This last is im- 
portant. It is not necessary to use any force. The tips 
of the fingers should be used, and the face of the patient 
will usually betray the seat ‘of the fracture, even if he 
says not a word. 

The four principal points in . the diagnosis, in the 
order of their importance, are: 1, sensitiveness to pres- 
sure of the lower end of the radius; 2, history of a fall 
on the hand; 3, disability; 4, deformity. 

This is a typical picture of a fresh Colles’ fracture, 
and these are the most important symptoms and physi- 
cal signs. Others have been described, some important, 
some not. 

There is nothing absolutely characteristic of the de- 
formity of.a Colles’ fracture, except the swelling at the 
wrist, a thickening of the lower end of the radius (Fig. 
10). This is always present. With a simple, slight im- 
paction there will be nothing more than this. With 
much impaction, especially of the outer portion of the 
radius, the hand will be abducted, and the wrist will be 
widened. When the posterior part of the bone is much 





Fig. 3.—If a crushing force is 
applied at D E, at right angles 
to the plane A B C, the apex 
D A E will yield much more 
readily than will the base and 
sides D B C E. 


Fig. 4.—Impaction. 


Tilting 
outward of lower fragment. The 
radio-ulnar articulation is intact, 
and the styloid process remains 
in place. 


Fracture of the carpus, most frequently of the scaph- 
oid bone, is often mistaken for Colles’ fracture. The 
main diagnostic point here is the extreme sensitiveness 
over the broken bone, usually in the region of the ana- 
tomic snuff-box. The disability is also not so great un- 
less dislocation of the semilunar accompanies the frac- 
ture. Here extension of the middle finger will usually 
be especially painful. In case of doubt, examination 
under ether will solve the problem. If we make use of 
the z-ray it is well to have a picture of both wrists, 
otherwise slight variation in the carpal bones will es- 
cape our notice. Without the z-ray an old fracture of 
the scaphoid sometimes can not be differentiated from a 
Colles’ fracture. 

In case any doubt as to the diagnosis exists in the 
mind of the surgeon it is well to be on the safe side and 
assume that a fracture is present. Sometimes under 
ether we shall discover that the fracture is not a Colles’ 
fracture but one of the rarer types of fracture of the 
lower end of the radius. Most careful examination is 
always warranted in these cases. 
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PROGNOSIS. 


It is well known that some Colles’ fractures without 
any treatment make excellent recoveries, but it is even 
better known that most of them do not. A good result 
is one that is not only good from a cosmetic standpoint, 
but also good functionally. With the method of treat- 
ment to be described the cosmetic results to be expected 
are: 1, in the young, practical perfection; 2, in older 
persons, thickening of the lower end of the radius, 
sometimes with slight radial displacement of the lower 
fragment, that is, dislocation of the ulna, improperly 
so-called. As to function, here again perfection is to be 
expected in the young. In older persons a good result 
is one with 10 to 20 degrees restriction of pronation and 
supination, about the same amount of restriction in ex- 
tension and flexion, and practically no limitation of ab- 
duction and adduction. Perfect motion is always to be 
expected in the fingers, and any restriction here is to be 
charged to unreduced anteroposterior displacement of 
the fragments. 

TREATMENT. 


Colles’ fractures when left to themselves usually leave 
their possessors with very bad wrists. When treated in- 
effectively the same thing occurs. Therefore, it is neces- 
sary, if one would treat them successfully, to fix the 

















Fig. 6—Great impaction. 

Fig. 5.—Impaction, slightly Tilting outward of lower frag- 

greater, of external part of ment. Separation of bones, 

bone. The radio-ulnar articula- with tearing off of styloid 
tion holds fast. process of ulna. 


attention on something besides a particular form of 
bandage or splint. To look up a text-book, and from the 
mass of various appliances to attempt to choose a suit- 
able one, is to invite confusion and disaster. 

The main indication is completely to break up the 
impaction; the second indication is to hold the frag- 
ments in place until they have united. 

After the impaction has been broken up one may ex- 
periment with splints ad libitum. He may try early 
motion of the wrist, late motion, pistol splints, molded 
splints, tin splints, anterior, posterior, or lateral splints, 
and he will probably get good results. The notion that 
an existing impaction should be let alone is unfortu- 
nately widespread. It is wrong in theory and pernicious 
in practice, and can not be too strongly condemned. 

This breaking up of impaction is all-important and 
the keynote of the treatment here indicated. With any 
impaction there must be deformity, and with deformity 
so near the wrist joint there must be loss of function. 
Some of these fractures have so little impaction that 
’ they might be treated expectantly, but it is almost im- 
possible, even with the z-ray, to tell which they are. So 
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as a matter of routine the first rule is, “Break up the 
impaction.” ‘ 

How shall ihis be done? Reduction without an an- 
esthetic is always painful, often unsatisfactory, and 
sometimes impossible. Usually a patient, who perhaps 
would have acquiesced if the surgeon had insisted at 
first on an anesthetic, will refuse one after an unsuc- 
cessful attempt without it. The best and safest course 
is to insist in the first place, realizing that only one 
chance will be granted, and only to operate without an- 


esthesia when the patient demands it and assumes be- 


fore a witness the responsibility of a possible failure. 
Even for this anesthesia we have developed a method 
of our own at Roosevelt Hospital. We use ether, reas- 
sure the patient, tell him to keep perfectly quiet and to 
ask for air if he wants it, and then we practically talk 
him to sleep. We divert his attention by a running fire 
of questions and remarks, so that he does not have a 
chance to be frightened and is under primary anes- 
thesia in about five minutes. When he ceases to notice 
our remarks we proceed with the reduction. As a rule 


_ he is far enough out of the ether to sit up by the time 


we have finished the application of his dressing. 
The way to break up an impacted Colles’ fracture is 
not by traction on the hand, as was taught at college. 








Fig. 7.—Shows tipping back- 
ward of lower fragment, and 
greater damage of posterior part Fig. 8.—Radial displacement 
of bone. This is the cause of of lower fragment, tearing off 
the “silver-fork” deformity. Styloid process of ulna. 


This is unsatisfactory and often futile. Take a firm 
hold with one hand on the upper fragment, and with 
the other hand on the lower fragment and wrist. Then 
move the fragments backward and forward on each 
other until crepitus is distinctly elicited. If necessary, 
use the knee as a fulcrum, but at all events be sure that 
the fragments move on each other. Then take away the 
anesthetic and apply the dressing. There is rarely any 
tendency to redisplacement. If any such tendency 
exists, it may be restrained by an assistant while the 
bandage is being applied. 

For a splint I regard the plaster-of-Paris gauntlet 
(Fig. 11) as superior to any other form of dressing. It 
can be quickly applied, it is strong, and it fits more 
accurately than any ready-made form of splint: I use 
it invariably, but do not regard it as essential. . 

First apply, without padding, ‘two or -three layers of 
gauze bandage, from the  ends:of~the‘ fingers to the 
elbow. Then, with the patient’s hand in pronation and 
in slight flexion, put on a plaster-of-Paris bandage, 
ranging in thickness from about one-eighth inch at the 
elbow to one-fourth inch at the wrist and palm. While 








¢ 














VoLuME L. 
NUMBER 26. 


this is setting, grasp the fragments and assure yourself 
that they are in perfect alignment. Correct also any 
tendency to abduction, if that be present, by extreme 
ulnar adduction. Then trim the plaster by cutting off 
all below the metacarpophalangeal joints and by cutting 
out a wide hole for the thumb. Next cut off the super- 
fluous part of the protruding gauze bandage, and finally 
slit the plaster on its radial side from top to bottom, 
and with bandage scissors divide every turn of the gauze 
bandage to guard against damage from swelling. The 
patient is instructed, if by any chance his fingers swell 
or become blue and cold, to seek immediate aid—not 
once has this ever been necessary in our patients—and 
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Fig. 9.—Showing how tipping backward of the lower fragment 


causes the “silver-fork” deformity. 
—— 
Heme" 
Abbe) 


Fig. 10.— Diffuse swelling sometimes seen. Pressure backward of 
the wrist causes it to assume the “silver-fork” appearance. 


aves: 


Fig. 11.—Ely gauntlet. 














to return on the morrow. We simply assure ourselves 
when he returns that all is well, and then tell him to 
report at the end of a week. We do not remove the 
dressing for two reasons: first, because we have found 
it unnecessary; and, second, because we have found 
from experience that the fracture often looks on the sec- 
ond day as if it were improperly set, and tempts us to 
interfere, when in reality everything is as it should be. 

The length of time that the splint remains on varies 
greatly. Our limits are nine days to about a month. 
This may be left to the judgment of the surgeon; pos- 
sibly it makes small difference. The younger the pa- 
tient, as a rule, the shorter the time. The splint is re- 
moved by simply springing it off and is laid away 
against the patient’s next visit. If he has had any 
pain, it is then applied for a few days longer. 

Early passive motion of the wrist is doubtless a good 
thing, but we have not found it necessary. Indeed, 
situated as we are in the dispensary, a method of treat- 
ment which required frequent visits would be irksome 
to us and to the patients as well. 

In the face of all the best authority in these matters, 
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I make the statement that immobilization never causes 
ankylosis. If the fracture is accurately set in place and 
properly held there, ankylosis need noi be feared. Pro- 
longed rest will cause, of course, some stiffness when 
the joint.is first moved, but this will disappear. Atten- 
tion should be fixed on accurate adjustment, and then 
the results of any amount of rest need not be feared. 
The operator will view without alarm the stiffness and 
disability that will often be present when the splint is 
removed, for he will learn that they will disappear with 
time and exercise. 

To sum up broadly, Colles’ fracture is an impacted 
fracture of the lower inch of the radius caused by a fall 
on the extended hand, whose main symptom is zensitive- 
ness of the lower end of the bone. It is best treated by 
breaking up the impaction under ether and then im- 
mobilizing the hand. 

167 West Seventy-first Street. 





Clinical Notes 


A SERIOUS RESULT OF THE OCULAR 
TUBERCULIN TEST. 


G. REESE SATTERLEE, M.D. 
NEW YORK. 
Wirn Opntuatmic Examination sy DanreL H. WIEsNeER, 
M.D., or NEw York. 


The ocular tuberculin test has been used by me in a 
series of hospital cases with no bad results until the 
following experience. The preparation used was a 1 
per cent. ocular tuberculin, prepared by the Depart- 
ment of Health of New York City. Drops from the 
same preparation and from the same bottle were in- 
stilled into the eyes of ten patients previous to this one’ 
and Em two patients following, with apparently no bad 
results. 


The patient was a school girl, 18 years of age. As a child 
she had whooping-cough and measles. After measles, which 
she had at the age of 9, she had frequent attacks of redness 
of the eyelids and hordeola lasting three days. Six years 
ago a growth, the exact nature of which was not ascertained, 
was removed from the pharynx. For the past four years she 
had had a cervical adenitis. The enlarged nodes began on the 
left side and grew slowly but steadily, involving also the right 
cervical region. Four months ago she had a severe conjuncti- 
vitis for which she was excluded from the school. 

Jan. 31, 1908, examination showed hard enlargements of the 
pre-aurieular glands on both sides. The submaxillary glands 
were as large as pigeons’ eggs and the superficial cervical 
nodes also were much enlarged. The growths were tender and 
showed some periadenitis. There was a slight enlargement of 
the axillary and inguinal glands. The patient’s general con- 
dition was good. The eyes were apparently normal (no oph- 
thalmic examination was made) and there were no evidences 
of conjunctival irritation. The clinical diagnosis of the sur- 
geons was Hodgkin’s disease, with the probability of a super- 
imposed tuberculosis. 

For diagnostic purposes, two drops of a 1 per cent. tuber- 
culin solution were instilled into the left eye. Four hours 
later the conjunctiva of the same eye was congested. the 
caruncle swollen and reddened, but accompanied by no pain. 
Eighteen hours after the test there were all the signs of a very 
severe conjunctivitis with swelling and edema of the eyelids. 
Thirty-six hours after the application, opacity of the cornea 
began to take place and a 1 per cent. solution of atropin was 
applied three times a day. There was. no abatement of the 
conjunctivitis for three days, when it began to show signs of 
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improvement. The patient was then discharged from the hos- 
pital on February 9. 


On February 26 patient visited the eye clinic and 
the following report has been furnished me by Dr. 
Daniel H. Wiesner, to whom I am indebted for aid in 
following and reporting the case. 


OPHTHALMIC EXAMINATION BY DR. WIESNER. 

The lids of the left eye are swollen, puffed and red. The 
conjunctiva of both upper and lower lid is much thickened and 
reddened. The condition spreads to the fornix above and 
below, involving the ocular conjunctiva, and continuing to the 
cornea, causing a vascular keratitis. Under five weeks’ treat- 
ment this subsided somewhat and she passed from my obser- 
vation to enter the hospital for removal of the cervical glands. 


A small piece of a tumor in the left cervical region 
was removed and showed a condition of coagulation 
necrosis and giant-celled formation, evidently tuber- 
culous. No diagnosis of Hodgkin’s disease could be 
made. No further operation was advised and the pa- 
tient left the hospital. Dr. Wiesner has kept track of 
the patient to some extent and made the following 
observations on April 23: 

Both lids of the left eye are greatly thickened, with a 
reddening of the integument, most marked on the upper lid. 
The border of the lids at the ciliary edge is much thickened, 
the lashes lost in patches and show spots of localized ele- 
vated thickening, covered by a scaly deposit. There is a 
constant twitching of the lids, photophobia and a considerable 
discharge of tears, mucus and mucopus. The palpebral con- 
junctiva is much thickened, swollen and of a deep red color 
and velvety appearance with no follicular enlargements. The 
thickening extends to the fornix and is so marked and ex- 
tensive as to narrow the palpebral fissure and cause an ina- 
bility to raise the upper lid. 

The ocular conjunctiva is much injected at every part, both 
larger and smaller blood vessels participating, superficial as 
well as deep. About the cornea, at its lower, inner and 
outer part, there is an intensified zone of this injection. At 
the lower and outer margin of the cornea, on the conjunctiva, 
is an oval ulceration, elevated on the edges, with a broken- 
down top having very much the appearance of a_broken- 
down phlyctenula after rupture. External to this is a second 
spot, similar to the first in every way. though not so large 
or marked. The whole cornea is the seat of a cloudiness and 
opacity, the upper part being least affected. Ramifying all 
over the cornea are blood vessels, large and small, which are 
eontinuous with those from the conjunctiva on all sides. The 
anterior chamber is deep and the aqueous humor is not clear. 
The iris is off-color and does not respond to atropin, showing 
a form of iritis. The vision is limited to simple light per- 
ception. The whole condition is that of a kerato-iritis with 
ulcerations of the cornea, a state probably tubercular. The 
right eye shows a swelling of the lids with a slight injection 
of the palpebral and ocular conjunctiva and a clear cornea. 


REPORTED SERIOUS RESULTS. 


In reviewing the literature on the very extensive 
practice of the ocular tuberculin reaction, very few re- 
ports of serious results are noted. Most of the cases on 
record are in Germany or France. 

M. Kalt* reported the case of an instillation of a 1 per 
cent. tuberculin in the eyes of a man, 46 years old. 
suffering from iridochorioiditis of the right eye and 
sclerokeratitis of the left eve. Infiltration of the sclera 
and cornea rapidly took place, so that vision was soon 
reduced to light perception. In the opposite eve there 
had been no reaction. Stephenson? observed a follicu- 
lar conjunctivitis, following the instillation of tubercu- 





1. A la Société d‘Ophthalmologie de Paris, Oct. 8, 1907. 
2. The Opbthalmoseope. Dec. 1, 1907. 
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lin, which lasted four months. Terren* noticed a con- 
junctivitis of two months’ duration which finally took 
on the aspect of a tubercular conjunctivitis. 

Wiens and Gunther* reported a severe reaction after 
an instillation of tuberculin. After six hours there 
was a severe irritation of the conjunctiva, with a heavy 
swelling and reddening of the conjunctiva palpebrarum. 
After twenty hours there was a severe edema of the 
lids and a pseudo-membrane of fibrin formation. Mul- 
tiple hemorrhages then occurred in the cornea. In five 
days a keratitis with formation of new blood vessels 


- occurred. The serious condition vanished at the end of 


the second week. 

Trousseau® reports three serious results after the use 
of a 0.5 per cent. tuberculin. In one patient, with a 
tuberculous conjunctivitis, after a violent reaction, the 
tubercles spread from a limited area over the whole 
conjunctiva. His second case was that of a woman, 45 
years of age, with a double iridochorioiditis. After the 
Calmette test a violent iridochorioiditis took place and 
the vision in the eye fell to simple light perception. 

The third case was that of a girl of 12 who had been, 
supposedly, cured of a double parenchymatous kerati- 
tis due to syphilis, but later had a “white swelling” of a 
joint. For diagnostic purposes, two drops of a 1 per 
cent. tuberculin were instilled. The reaction lasted 
forty-eight hours only, but six days later the keratitis 
reappeared. At the time of his report, the cornea was 
vascularized with no signs of amelioration. 

Dr. Edwin Torok has just described to me a case oc- 
curring in the Budapest clinic (not as yet reported) of a 
10-year-old girl who had been cured one year previous 
of an interstitial keratitis. Six days after a drop of 
tuberculin had been instilled a new intense keratitis 
arose. It has been shown that subcutaneous injections 
of tuberculin will give the local ocular conjunctival as 
well as a general reaction in the case of tubercular eve 
disease. Brons’ reported a positive reaction in a case 
of old iridocyelitis, keratitis and scleritis. At the end 
of six days this turned into a corneal sclerosis which 
ceased at the end of a month. 

In view of the severe eye conditions that have oc- 
curred following ocular tuberculin instillations and that 
probably have only just begun to be reported, it seems 
wise to caution against a practice that may cause the 
most serious and often unnecessary results. 

60 East Seventy-eighth St. 





THE FOLIN METHODS FOR ESTIMATING THE 
QUANTITY OF AMMONIA IN THE URINE. 


WALTER H. BUHLIG, B.S., M.D. 


Assistant Professor of Clinical Pathology, Northwestern Universty 
Medical School. 
CHICAGO, 


The growing importance of the subject of acid in- 
toxication demands a wider knowledge of the methods 
of determining the ammonia in the urine. Chief among 
the procedures for obtaining the quantity of ammonia 
are those that have come from Folin’s laboratory, but 
there are certain facts concerning them that need eluci- 
dation. Many reports in recent literature of the 
ammonia content of urines are made and the sole in- 
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formation of the means of arriving at the results is the 
parenthetical addition “Folin’s method.” On consult- 
ing some of the most modern text-books on clinical 
pathology, one who is not familiar with the recent lit- 
erature of ammonia determinations will be much puzzled 
| by the variation in the description of “Folin’s method.” 
For instance, in Simon’s “Clinical Diagnosis,” sixth 
7 edition, a certain procedure is outlined under the head- 
ing of “Folin’s method;” in Hawk’s “Practical Physio- 
logical Chemistry,” 1907, a still different one is de- 
) scribed, and in Emerson’s “Clinical Diagnosis” another 
| process is abstracted. It is true that, to my knowledge, 
there are two, and perhaps three, methods that should 
bear Folin’s name. The object of this paper is to re- 
move any confusion arising from the unqualified ap- 
pellation in different text-books, and to show the need, 
in order to secure uniformity in results, for a more 
definite specification of the method used by any in- 
vestigator. 

The procedure described by Simon is the one an- 
nounced by Folin in 1901,1 and, because of its low re- 
sults and because of an error that was not constant, was 
promptly discarded by him in 1902.2 This next con- 
tribution contains the only method which should bear 
the title of “Folin’s method,” for Folin himself used it 
with confidence as late as 1905,* and in comparing it 
with the third method to be mentioned, Shaffer* spe- 








Fig. 1.—Apparatus used in the Folin method of determining the 
ammonia content of urine, with the addition of an air-filled flask, C. 


cifically designates this second method as “Folin’s 
method.” The one described by Hawk is this true Folin 
method and the one outlined by Emerson is the same as 
that described by Shaffer. Though this procedure ema- 
nated from Folin’s laboratory, it is better to call it the 
vacuum-distillation method of Shaffer. In fact, in a 
controversy with two German‘authors who published a 
similar method, Folin® gives Shaffer the credit. 

Going over briefly the Folin and the vacuum-distilla- 
tion methods, Figure 1 describes graphically the ap- 
paratus and reagents used by me in a number of quan- 
titative determinations of ammonia in the urine. The 
arrangement, except for the addition of the air-filled 
flask C, is practically that which Folin described.* It 
was found that previous to the addition of the air-filled 
bottle ‘a strong stream of air, especially with albumin- 
} ous urines, would cause some of the petroleum mixture 
to saturate the cotton and, unless watched carefully, to 
come over into the standard acid; and that, with the 
addition of the air-filled flask, a stronger stream of air 
could be more confidently applied. The cotton in the 
calcium chlorid tube was also employed to stop any 
spray from arriving in the acid. Special attention is 
called to Folin’s absorption device in the standard acid 
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bottle. We have inserted a bulb at the end to catch any 
acid which might go over with the bubbling. Flask A 
contains dilute sulphuric acid to avoid any ammonia 
going into the apparatus from the air. This is no small 
point in a general chemical work room. In Flask B the 
sodium chlorid is used to prevent decomposition, the 
petroleum hinders the frothing and the sodium car- 
bonate, which is added just when all is ready, is the 
necessary weak alkali. In Flask D, the mixture of 
standard acid and water must cover the upper openings 
of the absorption device. 

Folin demands that 600 to 700 liters of air be de- 
livered per hour. Inasmuch as it is somewhat imprac- 
ticable to measure the volume passed by any given pump, 
it is necessary to test any suction device to conclude 
whether all of the ammonia is obtained. At first, in 
preliminary experiments, a regular size Chapman pump 
was employed and a solution of ammonium chlorid was 
used to test its efficiency. Even with the pump going 
six hours, practically all the readings were too low. A 
large steam suction pump was finally employed and, ex- 
cepting errors which ranged from 0.5 to 2 per cent., all 
the ammonia was delivered from the standard -solution 
in two and a half to three hours. A large size Chap- 











Fig. 2.—Apparatus used in Shaffer’s vacuum distillation method. 


man pump and a strong stream of water may remove 
all the ammonia from a given mixture, but some con- 
trol of any apparatus must first be had. Alizarin red 
in 1 per cent. solution was used as indicator. The 
change from yellow to red, the end reaction, is very 
sharp. 

Figure 2 illustrates the apparatus necessary for the 
employment of Shaffer’s vacuum-distillation method. 
This is copied from the sketch in Emerson’s “Clinical 
Diagnosis,” page 119, and is added for the sake of clear- 
ness. The advantage of this procedure is the saving of 
time, half an hour sufficing for the whole operation. 
The principle is this: The ammonia is distilled over 
in a very short time with gentle heat and lowered pres- 
sure. The sodium carbonate is added last. The stopcock, 
A, is then closed, the flask B is put into a water bath 
at 50° C, and the pump started. The ammonia distills 
over rapidly into the acid in bottles C and D, when suc- 
tion is made through the filtering flask E. Fifteen 
minutes’ heating usually suffices. The stop-cock, A, 
which, as pictured, does not reach to the mixture, is 
then opened and normal pressure is restored. Alizarin 
red, as with the Folin method, is used as an indicator, 
special emphasis in either case being placed upon the 
end reaction, which is the first change from yellow to 
red. 

I have not used this vacuum-distillation method in 
my ammonia estimations. Several, perhaps more, de- 
terminations may be made simultaneously in the Folin 
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way, several sets of apparatus being connected with one 
pump of required strength. The saving of time, which 
is a factor in the Shaffer procedure, is not then so prom- 
inent an advantage over the Folin method. The vacuum- 
distillation method needs watching, which is not neces- 
sary when one is acquainted with the Folin process. 

With either method the ammonia is computed as fol- 
lows: Suppose that 30 cc. n/5 H,SO, is used. At 
the end of the process, the acid is titrated with n/5 
NaOH. Suppose that it takes 24 c.c. of the alkali. 
Then 6 c.c. of n/5 acid was neutralized by the ammonia. 
This corresponds to 12 c.c. of n/10 acid, and, assum- 
ing that 50 cc. of urine was employed in the actual 
determination, equals, in 100 c.c. of urine, 24 c.c. of 
n/10 acid, which neutralizes 24 cc. of n/10 NH;, in 
terms of which ammonia is nearly always recorded. One 
cc. of n/10 NH, contains 1.7 mg. ‘Therefore the 
amount of NH, in 100 c.c. of urine is 24 times 1.7 mg. 
or 40.8 mg. 

5533 Union Avenue. 





A NEW INSTRUMENT FOR GRASPING THE 
TONSIL PRELIMINARY TO COMPLETE 
ENUCLEATION. 

GEORGE L. RICHARDS, M.D. 

FALL RIVER, MASS. 

Nearly all operators are now agreed that in the sur- 
gical treatment of diseased or hypertrophied tonsils, 
what is desired is to enucleate the gland and not merely 
to clip off a portion of it. To accomplish this satisfac- 
torily it becomes necessary to have some instrument 
with which to grasp the tonsil during the preliminary 
dissection and detachment from its bed. 


NINES 
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Fig. 1—New tonsil forceps, open. 
Fig. 2.—New tonsil forceps, closed, 


Various forms of instruments for grasping the tonsil 
have been devised, but I have found them all unsatis- 
factory for one or the other of two reasons. First, the 
jaws tear the tonsil or do not hold it well, or, second, the 
form of the handle is such that after the dissection is 
complete the instrument has to be detached to allow the 
enucleating instrument, be it snare or tonsillotome, to 
be placed over the tonsil. It is then necessary to manip- 
ulate the forceps and to grasp the tonsil through the 
ring of the instrument, a procedure somewhat difficult 
in the case of small and submerged tonsils. 

I have attempted in the instrument here illustrated 
to overcome both of these difficulties. The jaw has con- 
siderable bearing surface and will hold without tearing 
if the tonsil is properly grasped. The handle vill allow 
the ring of any tonsil instrument in the ma...ct to be 
passed over it while in situ. The lock is one that holds, 
yet it can be instantly released; and the tonsil, once 
grasped, can be held by this instrument during all the 
processes of dissection. After the tonsil is properly 
dissected out in accordance with the special technic of 
the operator it is grasped with the forceps, the detach- 
ing instrument is then placed over it. traction made bv 
the forceps and the tonsil then detached by the tonsil 
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instrument. Should there be any hemorrhage the for- 
ceps acts as a good hemostat, since it will hold and not 
tear the vessel. The ligature can be thrown over it just 
as over any artery forceps. The curve is one well 
adapted to tonsil work. 

To one accustomed to use a tonsil forceps of the scis- 
sors handle type, this instrument will at first feel awk- 
ward to the hand. In using, the forceps should be 
held with the tips of the thumb and fingers and not 
grasped with the whole hand, and the tonsil engaged in 
its vertical diameter. 

I have had two sizes made, although the larger one 
will probably answer all purposes. Should a small frag- 
ment be left, the smaller size is admirably adapted to 
grasping it without there being much danger of injuring 
the pillar. ; 

84 North Main Street. 





TREATMENT OF GONORRHEA IN THE 
FEMALE. 


H. WELLAND HOWARD, 4M_D. 
Attending Physician to the Riverside Sanitarium. 
PROSSER, WASH. 


As the treatment of gonorrhea in the female is fre- 
quently unsatisfactory on account of its liability to 
recurrence, I regard a recent experience as at least an 
innovation and one which may point the way to a satis- 
factory solution of the question of treatment. 

History.—The patient had just completed an abortion at 
the second month. She had complained for a period com- 
mencing two weeks after her marriage of a continuous smart- 
ing on urination and severe tenderness about the introitus 
vagine, and also of the presence of a purulent vaginal dis- 
charge. 

Examination—The introitus was red and very tender, so 
much so that it was with difficulty that a virgin-size speculum 
could be introduced. About the cervix, which was red and 
not eroded, was about a dram of pus containing a pure culture 
of gonococci. The tubes and ovaries were apparently not 
affected; the meatus urinarius was red but no pus could be 
expressed. 

Treatment.—This was begun March 4, 1906, consisting of the 
application of a 1 per cent. solution of silver nitrate to the 
vagina and cervix every other day. By April 9 it was possible 
to use a large speculum without causing discomfort. At this 
time a thread of mucopurulent material wiped from the ex- 
ternal os contained large numbers of gonococci. About April 
30, gonococci ceased to appear in the vaginal secretions. This 
date just preceded the regular menstrual period, and at the 
first treatment afterward gonococci were abundant and con- 
tinued to be present, though in lessening numbers, until 
May 30. 

In spite of treatment being continued through the next 
menstruation they again appeared on June 16, 17 and 18. On 
June 19 the smear showed an absence of gonococci. The 
vagina at this time was now inoculated with normal vaginal 
secretion—that is the secretion from a normal, healthy vaginal 
wall. On June 21, 22 and 23 Doederlein’s bacillus (the non- 
pathogenic bacillus inhabiting the normal vagina) was pres- 
ent in increasing numbers to the entire exclusion of the 
gonococci. By June 25 the vaginal bacilli were present in 
great numbers and the patient was discharged, stating that 
she felt “perfectly natural,” a condition which had been ab- 
sent since the time of infection. 


This treatment by inoculation was based on the as- 
sumption that the field had been swept of its chief de- 
fense, viz., the Doederlein bacillus, and had been pos- 
sessed by the gonococcus. Finding it impossible to 
eradicate entirely the gonococci, I determined to try to 
subject this pathogenic organism to the greatest possible 
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discomfiture and then artificially to restore the normal 
vaginal bacillus, hoping thereby to complete the exter- 
mination of the gonococci. In this I was not disap- 
pointed. 

It would seem that the same reasoning might be em- 
ployed in the case of other infections of the genital 
tract when its protector has been totally destroyed. I 
think it is not known what effect the healthy vaginal 
flora has on the parts of the tract farther up. This 
might with profit be determined. 





A CASE OF ARTHRITIC PURPURA. 


B. P. ROSENBERRY, M.D. 
ARCADIA, WIS. 


Patient.—Boy, aged 6, of German parentage. 

History—Father of a very nervous temperament; mother 
subject to chronic stomach trouble and constipation. No his- 
tory of any hemorrhagic diathesis. Patient had mild attacks 
of spinal meningitis when five months old but made rapid and 
good recovery. Never seriously ill since, though he had fre- 
quently had mild attacks of indigestion accompanied by fever, 
lasting a day or two. Extremely nervous temperament and 
very active physically. Never had rheumatism of any form. 
For the past two or three weeks patient had complained at 
various times of pains in the ankles, knees and elbows, accom- 
panied by slight swelling, tenderness on pressure but no red- 
ness. This condition would persist for a few hours and then 
disappear. A week before I saw him a rash, in all respects 
similar to the one described below, but discrete, appeared on 
both legs and thighs. This gradually faded until it could be 
seen only as a faint yellowish discoloration. Four days pre- 
vious to my seeing him this rash appeared on the left buttock 
and is now the size and nature described below. 

Ezxamination.—When I first saw the patient early in the 
morning he complained of considerable pain in the stomach, 
was nauseated and had vomited a small amount of greenish 
mucus. Pulse and temperature normal. Examination revealed 
nothing abnormal in chest or abdomen aside from slight ten- 
derness over stomach. There was no enlargement of spleen, 
liver or lymph glands. Over the left buttock there was a con- 
fluent hemorrhagic rash covering an area the size of palm of 
hand. It was made up of papules varying in size from a pin- 
head to a split pea, did not disappear on pressure and was 
not accompanied by any subjective symptoms. 

Course.—On the afternoon of the same day there was a 
recurrence of swelling and pain in the ankles to such an extent 
that he could not stand. This lasted but a few hours. Four 
days later another discrete eruption of the same rash appeared 
on both legs accompanied by pain in ankles and knees. As 
before the pain and swelling disappeared in a few hours and 
the rash, after persisting a few days, gradually faded. During 
the week following my first visit there were occasional attacks 
of nausea and vomiting, especially after breakfast. After this 
time the patient quickly regained his usual spirits and strength 
and at the present time six weeks later, is apparently as well 
as ever. Urine: Specific gravity, 1.034; acid, no albumin nor 
sugar; indican, a trace; a few squamous and round epithelial 
cells, few cyclindroids and few red blood cells. Blood: Reds, 
5,520,000; whites, 19,500, hemoglobin, 60 per cent. (Tallquist). 

Treatment.—For the acute pain in the stomach chloroform 
anodyne in gtt. vii doses was given. For the acute joint symp- 
toms, aspirin gr. iii and acetphenetidin gr. i, were given, both 
of which remedies promptly had the desired effect. Two days 
after the first visit patient was put on full doses of Fowler’s 
solution before meals and calcium chlorid gr. v, after meals, 
the latter to be continued for four days only. After ten days 
Fowler’s solution was discontinued because of stomach irrita- 
tion and Blaud’s pills, gr. iii, given three times a day, which 
treatment is being continued. 





ECTOPIC PREGNANCY—BLESH AND REED. a 





[Please read the editorial on the Index on page 2138.] 
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CASE OF EXTRAUTERINE PREGNANCY AT 
' FULL TERM. 


SUCCESSFUL DELIVERY BY OPERATION. 
A. L. BLESH, M_D., 
AND 
HORACE REED, M.D. 
OKLAHOMA CITY, OKLA. 

Patient.—Mrs. R., mulatto, aged 24, in the service of Dr. 
Conrad, was seen Aug. 3, 1907. 

History.—Patient had one child, aged 3, which had been de- 
livered normally. Menstruation ceased December, 1906, and 
in January, 1907, there was nausea and frequent pains in the 
hip and back accompanied by slight vaginal discharge. Move- 
ments were felt about March 1 and these rapidly became 
stronger and painful. Indigestion had been constant since the 
beginning of pregnancy and for the first five months she was 
constipated. Six days before she was seen there were 
paroxysmal abdominal pains which increased in severity for 
three or four days and then gradually subsided. The pains 
were described as originating in the region of the stomach and 
radiating to the spine and coming on at intervals of 15 or 20 
minutes. The pains having ceased, the colored midwife advised 
calling in a physician and Dr. Conrad, who was called, diag- 
nosed abdominal pregnancy and advised immediate operation. 

Ezamination—Patient, who was poorly nourished and 
weighed about 110 pounds, had the appearance of being preg- 
nant at full term. Position of the child was easily determined 
through the thin abdominal walls. The vagina was relaxed 
and the hand was easily ‘introduced; the uterus was located 
above the pubes and slightly to the right of the median line; 
the cervix admitted two fingers. The head of the child pre- 
sented in the pelvis behind the uterus. 

Operation—An incision was made through the left rectus 
from the level of the umbilicus to the pubes. The sac contain- 
ing the child was easily separated from the peritoneum and a 
child, weighing 51, pounds, was extracted and passed to the 
attending physician, who, after considerable difficulty, re- 
suscitated it. There were three or four pints of fluid in the 
sac. The cord was ligated close to the placenta and removed 
and redundant portions of the sae were cut away with scissors. 
The intestines were pushed upward and outward by the pla- 
centa, which was firmly attached to the mesentery of the small 
intestines, and the colon on either side was hidden by it; no 
attempt was made to detach the placenta. The margins of 
the sac were stitched to the parietal peritoneum and the cavity, 
at the bottom of which rested the placenta, was filled with 
gauze; two or three interrupted sutures taken at the upper 
angle of the abdominal opening completed the operation. The 
lower angle of the wound for about three inches was left open. 

Postoperative History.—Convalescence of the mother was sat- 
isfactory and she left the hospital in four weeks with the 
placenta not yet detached. She returned four weeks later, 
when the placenta was removed without hemorrhage. On April 
4, 1908, she was in good health and the child, which weighed 
18 pounds, was thriving. 








Fetid Non-gangrenous Bronchitis in Children—E. Gaujoux 
thinks that we should distinguish three clinical forms of fetid 
bronchitis in -children, as he illustrates by 10 examples, in- 
cluding 5 from his own experience. The only lesions are 
those of catarrh of the bronchi; the decomposition of tne 
stagnating mucous secretions is alone responsible for the fetid 
odor. In the acute form the aim should be to promote ex- 
pectoration and modify the secretions. In his communication 
in the Annales de Méd. et Chir. Infantiles, January 1, he 
states that he has obtained the best results with sodium ben- 
zoate and hyposulphite every two hours. In recurring forms, 
if drugs fail, others have reported good results from intra- 
tracheal injections of peroxid of hydrogen and mentholized 
oil. Good results have also been obtained with continuous 
vaporization of a 5 per cent. solution of carbolic acid. Gen- 
eral treatment is of equal importance, with an alcoholic or 
dry rub of the entire body morning and_ evening. 
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{The large amount of space occupied by the index 


this week makes it necessary to omit some departments 
and to curtail all.] 





THE LITERATURE INDEX: SHALL IT BE CONTINUED? 
Once more we take the opportunity afforded by the 
publication of our half-yearly Index Number to ask par- 
ticular attention to that portion of the index which 
eovers the titles, subjects and authors of all important 
eontributions to medical literature during the preceding 
six months. The general index, being simply an index 
ef matter appearing in our own pages, differs in kind 
m no way from the index that accompanies the close of 
the volume of every well-conducted periodical. But the 
Index to Current Medical Literature, to which we here 
refer—which occupies more than two-thirds of the pages 
devoted to the index this week—is an entirely different 
thing. As is well known, we publish in our Current 
Literature department weekly the titles of the original 
articles appearing in the important American and for- 
eign medical journals. In the index to these titles is 
afforded a ready means of ascertaining what has been 
published during the preceding six months on any given 
subject, and by whom written, as well as where the orig- 
mal paper may be found. This index is not, of course, 
so complete as the Inder Medicus, but it is sufficiently 
eomplete for all but the most exhaustive research. 

A reprint of this index, with the titles, makes a handy 
guide to current medical literature which can be ob- 
tained at trifling cost.1 That it is a practical index is 
shown by the fact that it is in constant requisition, not 
enly in every department of this office, but also in 
nearly all medical libraries. These facts, however, are 
not sufficient of themselves to justify its continued pub- 
lication; it is from the profession at large, if at all, that 
it must find the justification for its existence. We are 
m doubt, however, whether the utility of this work is 
appreciatea by the profession at large in any degree 
eommensurate with the labor, both editorial and me- 





1. To render it handier for research we reprint in a separate 
pamphiet, The Guide to Current Medical Literature, all the indexes, 
with the addition of the tables of contents of the different medical 
journals as they appear weekly in our department of Current Medi- 
eal Literature. By this means, the information desired can be ob- 
tained without handling the bulky bound volumes or searching 
through the individua! unbound issues of THE JourNaL. The price 
ef these reprints is fifty cents a copy or seventy-five cents a year. 
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chanical, as well as with the expense, involved in its pro- 
duction. The labor, great as it has hitherto been, is 
continually becoming greater, not only on account of 
the increasing material to be dealt with, but because 
growing experience, so far from rendering the work 
automatic, demands more and more concentration on it 
with a view to originating improvements and eliminat- 
ing defects of method. 

To satisfy ourselves as to the desirability of contin- 
uing this index we earnestly request those of our readers 
who find the Index to Current Medical Literature of 
distinct value to take the trouble to communicate that 
fact to us (a postcard will serve), together with crit- 
icism or suggestions for improvement. In this in- 
stance we shall regard silence as indicating unconcern 
in the matter. This issue consists of about 54,000 
copies; if we do not receive favorable responses from 
five hundred of our readers—less than one in a hundred 
—we shall take it that the Index to Current Medical 
Literature is not desired by a sufficient number to war- 
rant its publication. Any recipient or user of THE 
JouRNAL is entitled and requested to respond to this 
invitation. 





TYPHOID AND THE GALL TRACTS. 


At the last annual meeting of the German Patholog- 
ical: Society one of the sessions was occupied with a 
symposium on the relation of typhoid infection to the 
gall tracts, a subject with which we in America feel 
particularly conversant because of the abundant con- 
tributions by our pathologists, surgeons and clinicians 
to its elucidation. Fortunately for our interests, one of 
the speakers, Chiari, is exceptionally well acquainted 
with American work and literature, and gave full credit 
for our investigations. It is interesting to know that 
the important relation of typhoid infection and gall- 
tract disease, which has only recently become generally 
appreciated, was not unknown to the earlier clinicians 
and pathologists. Louis himself in 1829 described a 
case of cholecystitis complicating typhoid, and Frerichs 
and Rokitansky were familiar with this condition. In 
1876, Hagenmiiller was able to collect 16 cases described 
in the literature, and he should be given credit for sug- 
gesting at that early date that typhoid cholecystitis 
might result in the formation of gallstones. Since the 
discovery by Fiitterer in 1888 of the typhoid bacillus in 
the gall bladder of patients dying of typhoid the investi- 
edtions of the gall bladder in typhoid have been very 
numerous, and have resulted in much valuable informa- 
tion. 

The chief developments are briefly as follows: 
Typhoid bacilli are present in the gall bladder almost or 
quite constantly in all cases of typhoid infection, no- 
matter whether the infection is of the usual type with 
intestinal ulcerations or some atypical form such as 





1. Verhandlungen der Deutschen Pathologischen Gesellschaft, 


1908, xi, 143-174. 
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typhoid septicemia without intestinal lesions; ihe same 
biliary invasion also occurs in infections with the para- 
typhoid group. The bacilli usually reach the gall blad- 
der and ducts either through the bile coming from the 
liver or directly from the blood, and not by ascending 
from the intestine, for the typhoid bacilli are commonly 
found in pure culture in the bile. As a rule, this in- 
vasion of the bile tracts does not lead to anatomic altera- 
tions or clinical manifestations; some pre-existing in- 
jury is usually required to cause typhoid cholecystitis, 
gallstones especially being a common cause of local in- 
flammation. On the other hand, the tendency of typhoid 
infection of the gall bladder, even when not causing 
clinical evidences of cholecystitis, to result in subsequent 
formation of gallstones is generally recognized; how- 
ever, the finding of typhoid bacilli within gallstones does 
not prove that the concretions are the result of this in- 
fection, for bacilli may enter old gallstones from the 
bile. After infection of the gall bladder has once oc- 
curred the bacilli may live there indefinitely, and either 
cause relapses of the typhoid in the patient, or, multiply- 
ing and being discharged for years, make him a “typhoid 
carrier” and a grave menace to society. 

If we consider the important anatomic and circula- 
tory relations between the intestines and the liver, the 
frequency of serious involvement of the liver and bile 
tract in typhoid is really remarkably small. In 2,000 
autopsies on fatal typhoid cases in Munich there were 
found but twelve complicated with liver abscess, five 
with ulcerative processes in the gall bladder, and three 
with acute yellow atrophy, while jaundice was present 
in but twenty-two cases. 

While for the patient himself these various hepatic 
and biliary lesions are the most serious results of the 
entrance of typhoid bacilli into the bile, the community 
at large is chiefly concerned with his persistence in 
breeding bacilli in his gall bladder. Kayser found that 
of 101 persons who had had typhoid during 1903-4-5, 
three were still discharging typhoid bacilli with the 
feces in 1906, and the menace of these persons to public 
safety is now well understood. Of 386 cases of typhoid 
observed in one sanitary district in Germany, in which 
the source of infection was carefully sought, no less than 
seventy-seven, or 20 per cent., could be traced to 
“typhoid carriers.” But even after the typhoid carrier 
has been detected ,the elimination of his undesirable 
function is a difficulty that has yet to be surmounted. 
Protracted isolation of a healthy person for the safety 
of the community ig not easy of accomplishment, and 
the problem consists of getting rid of the biliary infec- 
tion from which the bacilli come. If the patient suffers 
from gallstones it may be possible to operate and to 
eradicate simultaneously the gall bladder and the 
typhoid bacilli, but it is not likely that without some 
such biliary disease the patient would submit to opera- 
tion. It therefore remains to be seen if the biliary anti- 
septics can accomplish disinfection of the gall bladder, 
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although this does not seem any too probable; or per- 
haps success may be attained by increasing the patient’s 
bactericidal powers by means ef immunizing procedures. 
This is a problem of sanitation that seems destined to 
confront our public health officers very frequently in 
the future. 





GOOD WAY TO COMBAT QUACKERY. 


That the fight against quackery is hindered by the 
fact that a number of low grade medical colleges are 
still allowed to exist is shown by the following taken 
from a paragraph entitled “Half Baked Doctors” in the 
Kansas City Newsbook: “Every fight against quackery 
is weakened by the fact that a large majority of regular 
physicians are not much better qualified than the char- 
latans and are only superior to them in that they do not 
advertise horrible lies. The quacks realize this and use 
it vigorously in defense of themselves. And the people, 
appreciating the truth of the charge, shrug their shoul- 
ders and mutter about it being six of one and half a 
dozen of the other. Until the medical profession frees 
itself from incompetency it will always be hard for it 
to attack the evil of charlatanry. And the sooner they 
get about it the better.” There is a large element of 
truth in the above. While it is an exaggeration to say 
that “a large majority of regular physicians are not 
much better qualified than the charlatans,” the state- 
ment would be true if limited to the graduates of some 
schools. There are so-called medical colleges in Chi- 
cago, not to mention other places, that are little better 
than diploma mills, and so long as such are tolerated 
by licensing boards, so long will lay journals be excus- 
able in making such statements as we have quoted. 





THE FMPORTANCE OF THE OBSERVATION POINT. 

The superior facilities for forming a correct judg- 
ment afforded to the man on the spot, over those at the 
disposition of observers at a distance, however theoret- 
ically competent, are too liable to’ bo forgotten. Dr. 
F. J. Poynton,’ in discussing the question of rheumatic 
fever in childhood, which seems to be much more com- 
mon in England than in this country, criticizes the sug- 
gestion of an American writer that English physicians 
have manufactured a disease in children, which they call 
theumatism, by fitting together all manners of divers 
symptoms, and that this method has been adopted to 
account for the disease up to the age of 12. Dr. Poyn- 
ton says: “No one in this country (England) has any 
qualms as to the reality of the disease from 5 to 12 
years, and this unguarded writing can only be a warn- 
ing to those who live in a different country and attempt 
to criticize the clinical acumen of physicians who have 
special advantages in any particular line of investiga- 
tion.” This criticism might well be taken to heart by 
physicians the world over. 





1. Quarterly Jour, Med., April, 1908. 
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Medical News 


CALIFORNIA. 


University President Given Health Control.—On June 9, an 
amendment was passed to the code rules of the Regents of the 
University of California, to the effect that “the President 
shall have control of all matters or health and sanitation at 
the University.” 

Commencement.—The twelfth annual commencement of the 
College of Physicians and Surgeons, San Francisco, were held 
May 14, when degrees were conferred on a class of sixteen by 
Dr. Winslow Anderson, president of the institution. The 
principal address was made by Rev. C. Calvert Smoot. 

Personal.—Dr. Charles E. Stone, Marysville, has been re- 
elected physician of Yuba county. Dr. C. K. Lindsay has 
succeeded Dr. W. J. Hanna as assistant physician of Sacra- 
mento. Dr. George Martin, Los Angeles, recently returned 
from Europe. At a recent meeting of Riverside County 
Medical Society, a gold-headed cane was presented Joseph 
Baird. Dr. J. C. Thomas has been elected president, Dr. 
Geerge Worthington, secretary; Drs: S. B. Swift, W. M. 
Meek and Peter J. Williams, members of the Board of Health 
of Marysville——Dr. Alexander E. Garceau, San Francisco, 
has gone to Europe-——Dr. John Clark, Gilroy, has gone to 
Boston for postgraduate work. 


COLORADO. 


Loses Suit, Small Damages.—Dr. J. H. Ferguson, Colorado 
Springs, who was sued for $5,000 by A. Conacher for alleged 
malpractice, in using instruments said not to have been prop- 
erly sterilized, is said to have lost the suit and to have been 
assessed $138.75 damages. 


State Hospital Overcrowded—The State Insane Hospital, 
Pueblo, is said to be greatly overcrowded, and much dissatis- 
faction is felt in those counties that are compelled to keep 
their insane in unsuitable quarters for lack of state hospital 
room. An effort will be made to induce the next legislature 
to make a suitable appropriation for a state hospital for the 
insane near Denver. 


Tuberculosis Congress Branch L&stablished.—Incorporation 
papers have been taken out for the Colorado State Organiza- 
tion of the International Congress on Tuberculosis. Dr. G. 
Walter Holden, Denver, is chairman of the organization; Dr. 
Richard W. Corwin, Pueblo, vice-chairman; Dr. Harry W. 
Hoagland, Colorado Springs, second vice-chairman, and Dr. 
Moses Collins, Denver, secretary. 

Woman’s Medical Societies—At the meeting of the Woman’s 
Medical Society, Denver, Dr. Mary Hawes was elected presi- 
dent and Dr. Mary Stratton, Denver, vice-president.—The 
Woman’s State Medical Society, has been incorporated by Drs. 
Eleanor Lawney, Frances G. Buchanan, and Alice B. Guthrie. 
The object of the society is to “bring medica! women of Col- 
orado into communication with each other for their mutual 
advantage and protection of their interest.” 


Personal.—Dr. C. B. James, assistant health commissioner 
of Denver, has been discharged on account of necessity of 
curtailing expenses. Dr. William W. Arnold, Colorido 
Springs, is reported to be seriously ill with pneumonia. : 
Ernest H. Cox, formerly of Cleveland, has succeeded Dr. J. P. 
H. Ruddy, resigned, as chief resident physician of Denver 
County Hospital——Dr. William Wood, physician for the 
Victor Coal Company, Bowen, is reported to be critically ill 
with tuberculosis. 

Hospital Notes.—The Blanche Roosevelt Hospital Association 
for Children, Denver, is about to be incorporated under the 
name, Children’s Hospital Association. A labor hospital is 
to be erected at Eighth avenue and Sheridan boulevard, Denver, 
to cost $8.500.—Del Norte Sanitarium and Hospital is to 
be constructed under the management of Mother Superior 
Bernard of Kansas, and when completed, will be under the 
management of the Sisters ot St. Joseph—Three thousand 
acres of state land, fronting on Amity Lake, Kiowa, have been 
sold Dr. N. M. Burnett, Hazelton, Kan., the head of a syndi- 
eate. which, it is said, will build a large sanitorium at the cost 
of $100,000. ° 


























CONNECTICUT. 
Personal.—Dr. Walter G. Murphy will soon return to Hart- 
ford after two months’ absence in Europe——Dr. Ernest 0. 


Winship, Rockville, has disposed of his practice to Dr. Wright 
B. Bean, South Norwalk, and is about to leave for the Philip- 
pine Islands. 

Tuberculosis Ward Completed.—The new sanitary ward of 
the Brookside Home, Waterbury, is completed and will be 
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ready for occupancy as soon‘as it is equipped with fire escapes. 
It is the plan of the department to house tuberculosis patients 
in the new ward, which will contain 20 beds. 


DISTRICT OF COLUMBIA. 


Against Rabies.—At the request of the President, the com- 
missioners have ordered that all dogs in the district be muz- 
zled for the next six months. Since the first week in January 
43 persons have been bitten by dogs suffering from rabies. 

Health Report.—According to the health and mortality rec- 
ord for the week ended June 13, there were 137 births and 
102 deaths. Of the births, 100 were white and 37 colored. 
Of the deaths, 64 were white and 38 colored. There has been 
a decrease in contagious diseases. 

Personal.—Dr. H. W. Moffitt, ambulance surgeon of the 
Casualty Hospital, Washington, was injured recently in a 
collision between a street car and the ambulance in which he 
was riding——Dr. Joseph J. Kinyoun has been appointed 
bacteriologist in the contagious disease service of the Wash- 
ington health department. 

“Tag Day” Receipts.—The recent “tag day” for the benefit 
of the Playgrounds Association, necessitated by the failure 
of Congress to provide an appropriation, has resulted in the 
addition of over $8,000 to the treasury of the organization and 
furnishes ample funds for the proper maintenance of the chil- 
dren’s playgrounas throughout the summer. 

Graduating Exercises.—The fifty-ninth commencement of the 
Georgetown University School of Medicine was held June 11. 
There were 27 graduates in medicine. Dr. William A. White, 
Superintendent of the Government Hospital for the Insane, 
delivered the address to the graduates. The announcement 
was made that twenty-six members of the graduating class 
had received hospital appointments. 

Tuberculosis Hospital—The new tuberculosis hospital has 
been formally accepted by the commissioners and will be 
opened in a few days. The following phvsicians have heen 
recommended for positions on the attending staff: Medical 
service, Drs. Thomas A. Claytor and John D. Thomas; laryn- 
gological service, Drs. Charles W.-. Richardson and Reginald 
R. Walker: and surgical service, Drs. George Barrie and Luther 
H. Reichelderfer. 

“Safe and Sane” Fourth.—The superintendent of police has 
recommended to the Commissioners that, in the future, deal- 
ers will be permitted to sell fire-works on two days only. He 
is of opinion that shortening the period for selling and storing 
these explosives will eventually bring about the almost total 
abolition of sales. The beneficial effect of limiting the size 
and composition of firecrackers placed on sale last vear was 
shown by the the extremely small number of accidents and 
by these increased restrictions he hopes eventually to eliminate 
boisterous and dangerous demonstrations on the national holi- 
day. 





ILLINOIS. 


Cribside Hospital Opened.—The Babies’ Pavilion of the 
Children’s Memorial Hospital, funds for which were raised in 
the Kirmess, in January, two years ago, was formally opened 
June 23. 

Convicted of Manslaughter.—Mrs. Johanna White, Chicago, 
aged 71, charged with cavsing the death of a woman at New 
Berlin, by performing an illegal operation, is said to have been 
found guilty of manslaughter by a jury in Judge Chetlain’s 
court, June 12. : 

Chicago. 

Personal.—Dr. and Mrs. Edward L. Moorhead and son, Chi- 
cago, sail for Europe, June 30. Dr. Moses M. Baumgartner, 
Freeport, has been given the degree of Master of Science by 
the Leander Clark College, Toledo, Iowa. 

Bequest to County Hospital—tThe officials of Cook County 
Hospital have been notified of a bequest of $1,000 from the 
estate of the late Esther Tuttle Pritchard, who died recently 
at Kokomo, Ind. This is said to be the first bequest made to 
Cook County Hospital. 

Election.—The annual election of the Chicago Medical So- 
ciety, June 17, resulted as follows: President, Dr. Alfred C. 
Cotton; secretary, Dr. Merlin Z. Albro; councilors-at-large, 
Drs. Elmer E. Henderson, Henry B. Favill, J. Chase Stubbs, 
C. Hubart Lovewell, and George H. Weaver; and alternate 
councilors-at-large, Drs. William M. Harsha, Clark A. Bus- 
well, Albert E. Mowry, Henry W. Cheney, and Paul F. Morf. 

Communicable Diseases.—During the week ended June 20, 
there were 405 cases of communicable diseases reported to 
the Chicago Department of Health, including 238 cases of 
measles; 81 of scarlet fever; 56 of diphtheria; 35 of tuber- 
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culosis; 20 of typhoid fever; 16 of whooping cough; 18 of 
chickenpox; 4 of smallpox, and 5 diseases of minor importance. 
There are now 7 patients in the Isolation Hospital. 


Low Chicago Death Rate.—The total deaths from all causes 
for the week ended June 20, was 455, equivalent to an annual 
mortality of 10.95 per 1,000. The mortality for the preceding 
week was 12.25 per 1,000, and that for the corresponding week 
of last year was 15.02 per 1,000. Consumption caused 169 
deaths during the week; followed by pneumonia with 42; 
violence (including suicide) with 38; heart diseases, with 36; 
acute intestinal diseases, with 32; and nephritis, with 31. 


MARYLAND. 


Baltimore. 

Right of Way for Physicians.—The police marshal has called 
attention to the fact that physicians, on securing permits from 
the police department, may drive carriages through any pro- 
cession and have right of way second only to those of vehicles 
carrying the United States mails. 


Personal.—Dr. Harry T. Marshall, Baltimore, recently pro- 
fessor of pathology and bacteriology in the Philippine Medical 
School, Manila, has been elected professor of pathology at 
the University of Virginia——Col. William C. Gorgas was 
entertained at dinner by Dr. William H. Welch, June 19. 


Commencement.—Johns Hopkins University Medical De- 
partment held its annual commencement exercises June 9, at 
which a class cf 61 was graduated. Prof. Henry T. Bovey of 
McGill University, Montreal, delivered the doctorate address 
in which he made a plea for the broadness of mind and the 
value of imagination to the technical man. 


Gift for Johns Hopkins.—Mr. Henry Phipps, the steel mag- 
nate and philanthropist of Pittsburg, has given $750,000 to 
Johns Hopkins University to establish a department for the 
study and treatment of insanity. The terms of the gift 
provide for the building of a four-story addition to the Johns 
Hopkins Hospital and its maintenance for ten years, and also 
for a chair in the university. 


NEW YORK. 


Work of the Labor Unions Against Tuberculosis.—The Central 
Federation of Labor in Albany in April last began to consider 
the construction of a pavilion where the members of the various 
trades unions in that city might be properly treated. At its 
last meeting $500 was appropriated by the federation for a 
pavilion to accommodate 12 patients. Additional funds will be 
obtained by the sale of Labor Day picnic tickets. The labor 
is to be contributed by the unemployed. The building will be 
on the grounds of the Hospital for Incurabies, and the man- 
agement will be under the supervision of the hospital board, to 
whom the property will revert should it be abandoned at any 
time. The building is to be about 50 by 20 feet, with wooden 
floor and roof and canvas sides ,with large verandas. 


New York City. 
To Move Dispensary.—The New York Dispensary which has 
existed 118 years, has moved to 180 Grand street. The old 
building is to be torn down for the new subway extension. 


Corner-Stone Laid—The corner-stone of the new hospital 
for the Harlem Eye, Ear and Throat Infirmary, at Lexington 
avenue and One Hundred and T-enty-Seventh street, was laid 
with appropriate ceremonies, June 13. 


Milk Stations Opened.—Seven milk stations, each under the 
charge of a trained nurse, were opened June 17, by the Asso- 
ciation for Improving the Conditions of the Poor. The milk 
is modified according ‘to very simple formulas, and is sold at 
a nominal price, just enough to save the self-respect of the 
patrons. 


Refuse Collectors Must Be Licensed.—As several drivers of 
carts containing putrid scraps of meat and fat have been ar- 
rested by officers of the Health Department and found with- 
out licenses for carrying objectionable material, an order has 
been issued ordering the arrest of every unlicensed driver of 
a refuse cart. 


Floating Hospitals in Need.—The president of St. John’s 
Guild has appealed to the public for money to carry on this 
work during the summer. Conditions among the poor have 
not been such during the past winter as would make for 
good health among children. and it is expected that the 
hospitals will be taxed to their utmost during the summer. 

Consumptive Workers Need Night Camps.—Dr. Livingston 
Farrand, secretary of the National Society for the Prevention 
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of Tuberculosis, in addressing the school of philanthropy on 
the subject of the “Prevention of Tuberculosis,” said that there 
was a crying need for night camps where patients who were 
able to work could go after a hard day’s work, get a good 
dinner, sleep in the open air, and have a good breakfast before 
going to work again. 

OHIO. 


Conviction Secured.—In the case of A. A. Taylor, Newark, 
charged with the illegal practice of medicine, the jury is said 
to have rendered a verdict of guilty, June 5. 


Pardoned.—Dr. James A. Ambrose, an aged practitioner of 
Dayton, who had served five months of an eighteen-months’ 
sentence imposed on him for alleged malpractice, has been 
pardoned by the governor. 


Association of Professional Men.—The fourth annual meet- 
ing of the Ohio Branch of the National Medical Association, 
composed of colored physicians, dentists, and pharmacists, 
was concluded at Dayton, May 22, when the following officers 
were elected: President, Dr. William J. Woodlin, Columbus; 
vice-presidents, Drs. H. R. Hawkins, Xenia, and Lloyd H. Cox, 
Dayton; secretary, Dr. Wilber C. Gordon, Springfield, and 
treasurer, Dr. R. E. Retferd, Springfield. 


Social Hygiene.—The General Practitioners Medical Society, 
Columbus, has appointed a permanent committee on Social 
Hygiene, consisting of Drs. Clarence C. Ross, Charles F. 
Gilliam, Albert B. Davenport, and Ida M. Wilson, for the pur- 
pose of educating the people as to the far-reaching effects 
of the “Social Evil,” by the dissemination of proper litera- 
ture, and by members of the medical profession giving talks 
or lectures before various organizations to men, women and 
youths. 


Sue Each Other, Both Get Damages.—Dr. Frank G. Blanch- 
ard, Woodville, is said to have sued Dr. Daniel W. Philo for 
$5,000 damages, alleging that Philo knocked him down, caus- 
ing several broken bones and other injuries. Dr. Philo there- 
upon retaliated by suing Dr. Blanchard for $15,000, claiming 
that Blanchard had made remarks derogatory to Philo’s pro- 
fessional ability. The jury awarded Dr. Blanchard $250 dam- 
ages against Dr. Philo, and Dr. Philo $70 damages against 


Dr. Blanchard. 
OKLAHOMA. 


Commencement.—The Medical Department of Epworth Uni- 
versity, Oklahoma City, closed its term May 8, graduating 
two students. 


Sentenced for Killing Physician——The jury, in the case of 
Dr. Gid Breco, charged with killing Dr. Coffey in a quarrel 
several months ago, is said to have returned a verdict of 
guilty, and sentenced him to pay a fine of $250 and impris- 
onment for one year. 


Societies Organize.—Roger Mills County Medical Society was 
organized at Cheyenne, May 27, with the following officers: 
President, Dr. M. Miller, Cheyenne; vice-president, Dr. Frank 
W. Allen, Texmo; and secretary, Dr. Gregoire, Cheyenne-—— 
The physicians of Latimer county have organized a medical 
society with the following officers: President, Dr. L. M. 
Sackett; vice-president, Dr. John F. McArthur, and secretary- 
treasurer, Dr. Harry L. Dalby, all of Wilburton.——Jackson 
County Medical Society has been organized at Altus with the 
following officers: President, Dr. D. C. Buck, Eldorado; vice- 
president, Dr. Murphy, Warren; secretary, Dr. Crow, Olustee; 
Drs. Wilson Hess, May, Headrick, and Sam P. Rawls, Altus, 
censors; and Dr. Lamirum, Olustee, delegate to the state 
society.——The Medical Society of Okfuska county has been 
organized with the following officers: Dr. C. R. Reber, presi- 
dent; Dr. C. M. Bungamer, vice-president; Dr. Benton Love- 
lady, Bearden, secretary; Dr. Luther A. Nye, treasurer; and 
Dr. J. W. Board, Okemah, delegate to the state society. 


OREGON. 


Smallpox.—Church services and public meetings in Corval- 
lis have been interdicted on account of smallpox. There are 
reported to be 30 cases of smallpox in north Portland. 


Personal.—Dr. George E. Watts, Portland, suffered a frac- 
ture of the leg in a collision between his automobile and a 
buggy, May 24.——Dr. Clara W. Reams has been elected city 
physician of Astoyia—Dr. J. H. Volp, La Grande, is said 
to have been adjudged insane and committed to the State 
Hospital, Salem. 


Society Meeting—At the annual meeting of the City and 
County Medical Society, held in Portland, May 20, the follow- 
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ing officers were elected: Dr. Andrew C. Smith. president ; Dr. 
Valter T. Williamson. vice-president; Dr. George S. Whiteside, 

secretary; Dr. J. C. Elliott, King. treasurer; and Drs. Willian. 

Jones, Calvin S. White, and Ernest F. Tucker, councilors. 


Commencement Exercises—At the graduating exercises ot 
the University of Oregon Medical Department. Portland, a 
class of 20 was graduated. The charge to the graduates was 
delivered by Dr. Albert E. Mackay. and the annual address 
wa» delivered by Right Rev. Charles E. Scadding. Bishop of 
Oregon.—At the annual commencement exercises of Medical 
Department, Willamette University. Salem, a class of 10 was 
graduated, and the doctorate address was delivered by Hon. 
John M. Gearin, Portland, and Dr. Augustus E. Tamiesie 
delivered the charge to the graduating class. 

Illegal Practitioners Punished.—W. F. Belknap, Portland. 
who is said to have been recently fined $50 for practicing 
medicine without a license, is said to have departed suddenly 
from the city——Jennie Bowen, Portland. is said to have 
been fined $50 for illegally dispensing remedies to heal the 
sick——E. Voose, of the same city, is said to have been 
ordered to take down his sign or suffer penalty for violating 
the law, requires physicians to pay a tax and be officially reg- 
istered as practitioners of medicine——J. T. Pierce, Portland. 
charged with practicing medicine without a license, is said to 
have been found guilty, and warned to cease practice on pain 


of imprisonment. 
PENNSYLVANIA. 


Physicians’ Reunion.—Elaborate plans are in progress for a 
social reunion of members of the medical societies of southeast- 
ern Pennsylvania, to be held at Willow Grove, July 22. Efforts 
will be directed to include, at this meeting, all medical bodies 
in these districts. which hold social meetings in the summer 
season. Each society will be afforded a locality and time for 
its individual meeting and all officers of participating bodies 
will act as a committee on arrangements. Drs. Joseph Bryant. 
New York City, and William L. Estes, Bethlehem, will be 


guests of -honor. 
Philadelphia. 


Oleo Dealer Fined.—William H. Dennis. a dealer in oleomar- 
garine, pleaded guilty to charges of violation of the revenue 
laws providing for a special tax on this material. and is said 
to have been sentenced to pay a fine of $250. 

Red Bank Sanatorium Opened.—The Sanatorium Association 
of Philadelphia opened its sanatorium at Red Bank. N. J.. for 
its thirty-second season. June 12. A feature of the opening 
exercises was the presentation to the association of the Monroe 
Smith memorial building. the gift of Mrs. John F. Combs in 
memory of her brother, Monroe Smith. who during his life 
devoted much of his time and wealth to the work of the asso- 
ciation. Two steamboats convey poor children to the sana- 
torium daily, and during the 31 years of the association’s ex- 
istence, nearly 3,000,060 persons have visited the grounds. 


WASHINGTON. 


Osteopath Sues Practitioners—An osteopath. who was said 
to have been forced out of the Eitel Building. Seattle. by regu- 
lar practitioners holding offices in that building. has sued them 
for $75.000. He alleges he was called a quack and charlatan 
and lost a practice of $300 a month on account of his treat- 
ment. 

County Society Meeting.—At the regular meeting of King 
County Medical Society a new constitution was adopted, con- 
forming to those of the Washington State Medical Association 
and American Medical Association. Drs. James B. Eagleson. 
James H. Lyons, Frank M. Carroll. H. Eugene Allen and 
George N. MeLoughlin, all of Seattle, were elected delegates 
to the state medical society. 

Hospital Notes.—The board of commissioners of Knox 
County has authorized an expenditure of $50.000 for the con- 
struction of a new wing of the County Hospital, Georgetown. 
The Emergency Hospital on the Alaska-Yukon-Pacifie Ex- 
position grounds has been opened and is in charge of W. C. 
Kantner——Capt. John D. Yost, Medical Corps. U. S. Army, 
in charge of the hospital at Fort Lawton, is making arrange- 
ments to have a hospital car run from the scene of the maneu- 
vers at American Lake over the interurban line to Fort 
Lawton. : 

Exrcsition Building for Medicine and Surgery.—A building 
is now being erected on the exposition grounds for medicine 
and surgery, under the supervision of Dr. E. M. Rininger. 
medical superintendent of the exposition. Exhibits will be col- 
lected. showing the progress, standing and advancement in 
medical and surgical science. Several hundred manufacturers 
in the United States have intimated that they will make exhib- 
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its of medical and surgical devices. The building will also 
have club. writing, assembly, reading and smoking rooms, 
with postoffice, telephone and stenographer, and will be made 
headquarters for physicians visiting the exposition. 


CANADA. 

Canadian Medical Protective Association—The seventh an- 
nual meeting of this thriving organization was held in Ottawa, 
June 9. During the seven years of its work the president re- 
ported that the association had not lost a single case it had 
undertaken to defend. It now has a balance to the good of 
about $3.000, and the fact of its existence among the medical 
men of Canada acts as a deterrent to litigation, as gradually 
year by year the association has fewer cases to defend. The 
fee for annual membership is $3. Dr. R. W. Powell, Ottawa, 
was re-elected president. and Dr. J. Fenton Argue, Ottawa, 
secretary. 

University News.—In his retiring presidential address before 
the annual meeting of the University of Toronto Alumni Asso- 
ciation, Mr. Irving H. Cameron, F.R.C.S., professor of surgery 
in the medical department of the university, advocated that 
the Ontario Medical Council be abolished and that the diploma 
of graduation from any Ontario medical department of a uni- 
versity be made equal to a license to practice. He pointed 
out in this connection that this would be practically placing 
Ontario on the same basis as the province of Quebec, which has 
quite recently established reciprocal relations with Great Brit- 
ain. He favored reciprocal relations with the mother country 
and considered the Ontario Medical Council a stumbling block in 
the way.——Dr. Francis J. Shepherd, Montreal, has been 
elected dean of the medical department of McGill University, 
Montreal, succeeding Dr. Thomas G. Roddick, retired. 

Hospital News.—Matters in connection with the Toronto 
General Hospital still continue to agitate some professional 
men of Toronto, and to some extent the public at large. Re- 
cently there appeared in a Toronto evening paper a series of 
articles which go to show that in the recent reorganization of 
the staff of the General Hospital the University of Toronto 
had not by any means received fair play. The articles have 
been reproduced in pamphlet form for general distribution. It 
is generally understood -when reorganization was first mooted 
that as far as possible the hospital was to be made a univer- 
sity hospital. Indeed, in the selection of a site one was chosen 
almost fronting the university buildings; but as many men 
who formerly for several years.,and who are yet professors or 
associate professors, have been left off the staff altogether 
except as honorary consulting physicians or surgeons, it would 
appear that there may be troubles for these in continuing as 
clinical teachers. 

FOREIGN. 


The Pasteur Institute at Madrid.—The Siglo Medico, June 
6, gives the report of the Madrid Institute for 1907. There 
were no fatalities among the 466 patients treated, although in 
9 cases an interval up to 30 days had elapsed after the bite 
of the rabid animal before treatment was commenced. 

Festival for Ceccherelli—The twenty-fifth anniversary of the 
connection of Prof. A. Ceccherelli with the surgical clivic 
at Parma, Italy, was celebrated with much pomp, June 24. 
A “festschrift” was presented by his friends and pupils, and 
two albums, with autographs of colleagues at home and abroad, 
with a gold plaque. 

Cholera Epidemic in Calcutta—According to the report of 
Consul-General Michael. cholera is epidemic in Caleutta. Those 
attacked are, for the most part, Hindus, but there have been 
some cases with four deaths among Europeans. The prevail- 
ing hot winds carry clouds of dust from one part of the city 
to another thus disseminating the disease. 


First Italian National Antimalarial Congress.—The leading 
authorities on malaria gathered at Eboli, May 25, for the first 
national congress on malaria. The principal addresses were by 
Celli, Nitti and Spirito. Resolutions were passed in favor of 
certain works for drainage on a large scale. The next con- 
gress will be held at Reggio-Calabria, in 1910. 


State Quinin in Italy.—The report for 1907 shows that the 
government realized nearly $100,000 profit from the sale of 
quinin. even at the low rates at which it was sold. This has 
allowed the price to be reduced still lower, so that it is now 
less than $1 a pound for the bisulphate. More than $20,000 
worth was distributed free to the poor in 152 communities. 

Medal for Cajal——A gold medal was recently struck at the 
mint, and presented to the great Spanish histologist, in the 
name of his friends and admirers throughout Spain. A semi- 
official committee has been collecting subscriptions for a num- 
ber of months for the expenses of the medal. Cajal refused 
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to permit a public ceremony, and the medal was presented in- 
formally at his home, May 27. 

Death Under Chloroform and Accidert Insurance.—An in- 
sured teamster was injured while at work, the accident re- 
quiring reduction of dislocation of the hip under chloroform. 
The man succumbed during the anesthesia, and the insurance 
company refused to pay the insurance, claiming that death 
was due to the anesthetic, and not to the accident. The 
Leipsic courts, and the supreme court, recently decided ad- 
versely to the company, stating that the accident was re- 
sponsible for the injury requiring the anesthetic, and con- 
sequently,.that the insurance covered death from this cause. 
The full text of the decision in the case is given in the 
Allg. med. Ct.-Ztg. May 30, the point being emphasized that 
an unsuccessful operation for conditions resulting from an 
accident does not release the insurance company from its 
responsibility in regard to the accident. 

Suspension from Practice for Alleged Malingering—A French 
law was enacted in 1892 which provides that a physician con- 
victed of crime or fraudulent practices can be suspended from 
the practice of medicine temporarily or permanently. This 
provision was never applied until last month when a physician 
was accused of conspiring with a workman at Paris to obtain 
an indemnity for an alleged industrial accident. The work- 
man was fined $5 and sentenced to six months’ imprisonment 
and the physician to a fine of $100 and six months’ impris- 
onment and suspension for five years from the practice of 
medicine. In addition, both were assessed $100 for damages. 
The Semaine Médicale comments that this long and unprece- 
dented suspension from practice seems an unduly severe sen- 
tence in this instance as the proof in regard to the physician’s 
connivance was not absolutely convincing,-and this provision 
of the law was never enforced before, not even when physi- 
cians have been convicted of crimes. It adds that this is the 
third case that has been brought in France against a physician 
on account of carelessness or deliberate fraud in the making 
out of certificates in personal injury cases; a fourth case. is 


now pending. 
LONDON LETTER. 
(From Our Regular Correspondent.) 
Lonpon, May 30, 1908. 


Classified Exhibitions in the Hutchinson Museum. 


The enormous collection of pictures of disease made by Mr. 
Hutchinson has now proved too large to be displayed on the 
walls of the museum built for the purpose at the Polyclinic 
seven years ago and the building has become inconveniently 
crowded. Mr. Hutchinson has always insisted that illustra- 
tions of disease should not be stowed away in drawers, where 
they are soon forgotten and, therefore, of little use, but 
that they should be framed and displayed on the walls of 
museum galleries. But the inevitable want of space arises 
sooner or later. He has hit on an expedient, which he believes 
will prove a success and encourage the formation of collections 
in institutions even less provided with space than the Poly- 
clinic. His plan is to go back to the portfolio system and to 
exhibit on the walls only a selection of the most instructive 
illustrations. He has reserved certain large stands on which 
he makes temporary displays of classified pictures. These 
selections he will change about once a month or once in two 
months. All the pictures in the museum on the subject of 
Stigmatosis insectorum are arranged on four large stands. 
Illustrations from Hebra and Kaposi show the skin covered 
with little scars and much pigmented in consequence of the 
excessive use of the hypodermic syringe. Beside these are 
placed photographs by Dr. Stockman of Glasgow illustrating 
the same condition. These, Mr. Hutchinson pointed out, were 
of clinical interest as shéwing the results of merely mechanical, 
or at the most, chemical irritation, without the introduction 
of any specific poison such as might attend insect-pricks. 


Typhoid Fever Due to Shellfish. 


For many years there has been a constant and unexplained 
prevalence of typhoid fever in Belfast, notwithstanding the 
enforcement of many sanitary precautions and the provision 
of an excellent water supply. For the last quarter of a cen- 
tury the annual mortality from this disease has been so great 
that no other town in the British Isles has approached it. 
During the years 1900, 1901, and 1902, the annual death rate 
from the disease was 0.72 per 1,000 of population, as com- 
pared with 0.34 in Dublin; 0.13 in Manchester and 0.15 in 
England and Wales generally. This prevalence has been con- 
temporaneous with improvements in the water supply and 
in the general sanitary conditions of the city. The local 
government board for Ireland, therefore, instituted a special 
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inquiry on the subject. The Commission, consisting: of scveral 
sanitary experts, made an exhaustive investigation. The 
most manifest facts with regard to the distribution of the 
disease were that it affected the working classes more than 
the wealthier classes and that the Jews were practically ex- 
empt. At last the Commission arrived at the conclusion that 
the prevalence of the disease was due to the unrestricted 
gathering of cockles and other shellfish from the sewage-laden 
shores of the Lough and to the extent to which such shell- 
fish had been consumed, generally in an uncooked condition 
by the poorer classes. The exemption of the Jews was due 
to their refusal to eat any shellfish. The Commission recom- 
mended, “that, as no system of sewage treatment, within 
practicable limits of cost, will fully safeguard the Lough shell- 
fish, powers should be obtained to prohibit the gathering of 
this shellfish for. human consumption.” 


Operation on Sir Samuel Wilks. 

Sir Samuel Wilks, the veteran pathologist and physician, 
has undergone prostatectomy. The operation was performed 
by one of his colleagues, Mr. Symonds. The whole of the 
right lobe and most of the left were removed by the perineal 
method. Immediate relief followed the operation and the 
illustrious patient is now taking food and sleeping well. Sir 
Samuel has almost completed his eighty-fourth year. 


Women as Pharmacists. 


_ At present there are over 160 qualified women pharmacists 
in the United Kingdom of whom two-thirds are employed in 
their calling. The great majority are employed in dispensing 
in some hospital or institution; some 18 or 20 per cent. are 
in business on their own acount; about 12 per cent. are dis- 
pensers to physicians; a few are employed by wholesale 
houses or are engaged in research and teaching. 


BERLIN LETTER. 


[We present below the first of a series of topical letters from 
Berlin. Our correspondent is a Berlin physician who stands 
high in the profession and whose name, if given, would be 
familiar to most of our readers. That the opinions expressed 
may be less hampered than would otherwise be possible. our 
correspondent prefers not to make his identity public. It is 
sufficient to say that were his name published our readers 
would realize that Tue Journat is fortunate in being able to 
secure his services.—Ep.] 

BeERxIn, June 6, 1908. 
Foreword. 

To the request that I should send a weekly letter to your 
highly esteemed journal giving the important events in the 
scientifie and professional life of German physicians and also 
the important occurrences in the field of public health in the 
German empire, I accede very gladly. It is not a part of my 
ordinary duties to write such reports—quite the contrary. 
What induces me to make an exception is the wish to assist 
in the plan, now in existence for more than two years, ear- 
nestly supported by your renowned President Roosevelt as 
well as by our emperor, of exchanging the observations and 
experiences of the two great countries, America and Germany, 
and thus bringing the peoples of both nearer together. The 
relations between America and Germany are intimate and 
friendly, and strengthened in a great degree by the fact that a 
large portion of our people have emigrated to your shores and 
transplanted among you the German manner of life. The more 
the points of political contact and the constantly growing 
commercial competition are increased, the more desirable it 
becomes that all classes of the population should make an 
effort to prevent any friction. But aside from this it is a 
praiseworthy undertaking to assist the efforts of each nation 
to learn from the other. You in America have profited much 
from German medicine as has often been acknowledged by you. 
But the days when you stood simply in the relation of pupils 
to German medical learning are long past. With your rest- 
less forward push, in medicine as in all fields, you have fol- 
lowed your own paths in many directions and have indepen- 
dently advanced our art and science. We in Germany have 
learned. without envy, to recognize that in not a few subjects 
of medicine we have received from you valuable stimulation 
and instruction. 

If it is now the intention to introduce a regular report from 
a German physician into the official organ of the largest 
medical association of the world. German physicians will ap- 
preciate this step as expressing the recognition of our science. 
I hope to be able so to maintain interest in this undertaking 
that the readers of your journal, to whom a large number of 
our former countrymen belong, may be constantly informed 
on the questions of the day among us. 
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Preparatory Training of Physicians. 


The three most important questions for the medical profes- 
sion (as for all other callings) are preparatory training, post- 
graduate education and economic success. As to the prepara- 
tory training of the German physician, it is doubtless known 
that some years ago a not unimportant change was made in 
the requirements. While previous to the change the evidence 
of having completed the course in a classical gymnasium was 
required for entrance to the medical course, now the comple- 
tion of the course in a Realschule (technical school) or Real- 
gymnasium is sufficient. This change in entrance requirements 
took into account the fact that the natural sciences and tech- 
nical studies have reached a high rank. In spite of the pro- 
tests of many eminent physicians (even such a man as Kuss- 
maul expressed himself to that effect in a letter addressed to 
me at that time) the requirement of an exclusive classical 
gymnasium training for’ medical studies was allowed to lapse. 
This I believe was largely due to the influence of our emperor, 
who was much interested in the natural sciences and technical 
training. The evil consequences which it was prophesied would 
result from this innovation have not as yet made their ap- 
pearance. So far as the work of the practitioners who have 
come from the technical schools (Realschulen) is concerned, 
the results have not yet had time to show themselves. As to 
the apprehended crowding of the medical schools with the 
graduates of the technical schools, it has not so far been ob- 
served. A positive prediction can not be made as to whether 
or not this condition will change; prophecy is a difficult art. 


7 Postgraduate Instruction. 

The postgraduate instruction of the practicing physician, 
in a more methodical manner and to a larger extent, began in 
Germany in 1900. To be sure for some time state institutions 
for this purpose had existed, such as the courses for military 
surgeons and for medical officers in Prussia (the latter being 
ealled into existence on account of the cholera epidemic in 1892), 
and private associations of teachers for vacation courses ex- 
isted in a number of university cities on the plan of the Ber- 
lin association founded in 1880, but only a limited portion of 
the medical profession of Germany could take advantage of 
these courses. 

In this respect America has made excellent progress with its 
postgraduate schools and it is, indeed, scarcely to be questioned 
that its example has contributed to help us in Germany to fill 
this need in the education of the practicing physician. We 
may regard as the forerunner of a systematic organization for 
medical postgraduate instruction the courses established by 
the Prussian government in 1897. Later similar courses were 
instituted in East Prussia, West Prussia, Posen, Pomerania, 
Silesia and Saxony for the instruction of those physicians who 
were entrusted with oversight of the trachoma plague, the 
great extent of which was then first recognized. 

The foundation for the present extensive arrangements for 
postgraduate instruction was laid in the year 1900, it is said, 
on the suggestion of the Empress Frederick, already at that 
time attacked with her fatal malady, carcinoma, but really 
on-the initiative of our noted surgeon, Ernst von Bergmann. 
The ‘value of the new undertaking was recognized and its 
development favored by the Prussian ministry of public in- 
struction, and especially by the powerful personality of Alt- 
hoff, then minister, who was well disposed to all progress. 

In the beginning of the year 1901 the central committee for 
medical postgraduate instruction in Prussia was established 
and it assumed the task of advancing the scientific training 
of physicians by lectures and courses. By the lectures and 
courses the opportunity was offered physicians to bring their 
knowledge up to date so far as possible without interruption 
of their practice. The postgraduate courses present, by means 
of clinical or other demonstrations, a review of the subjects 
which are most important for practice and generally in such a 
way that one subject is treated in each course. The teachers, 
as a rule, receive no fee; contributions are required only so far 
as is necessary to pay the cost of material and other actual 
expenses. It is the business of the central committee to urge 
the formation of local societies for the establishment of 
courses and lectures; it collects and arranges the material re- 
lating to postgraduate instruction, and serves the local socie- 
ties (which are to be formed in as large a number as pos- 
sible) as an information bureau for all questions which may 
come up. When the central committee was formed there were 
only eleven cities in Prussia in which the new work of medical 
postgraduate instruction had been taken up. In later years 
the organization has grown with a surprisingly rapid develop- 
ment. In Prussia thirty cities have local organizations, and 


Jour. A. M. A. 
JUNE 27, 1908. 


such associations have been founded in eleven states of the 
empire, so that in forty-seven German cities there is organized 
postgraduate instruction. For the purpose of instruction an 
abundant collection of teaching material has been collected in 
the course of the last year which, on request, is placed at the 
disposal of the local organizations for the purpose of tem- 
porary use in postgraduate instruction. A journal for medical 
postgraduate instruction has been established in which appear 
the lectures that are given in various places. There is an 
information bureau (Auskunftei) for use regarding all ques- 
tions connected with medical postgraduate instruction and 
which has become an international institution. The three last 
named institutions have been installed in the Kaiserin Frieder- 
ich Haus which was erected by private contributions and named 
after the patroness of the movement. This was built in 1904 
and very complete arrangements for instruction are provided 
in it. Academies for practical medicine have arisen in Cologne 
and Diisseidorf chiefly for the purpose of postgraduate instruc- 
tion and through the cooperation of the community and the 
government have become excellent institutions. At the begin- 
ning of this year the organization of our postgraduate work 
made a further advance by the founding of an imperial com- 
mittee for medical postgraduate instruction which gives the 
organization a definite status. The imperial committee assists 
the district committees of the different cities in the formation 
of additional district committees and when this can not be 
done, in the formation of local organizations fer instituting 
courses and lectures, collecting and preparing appropriate 
material for postgraduate work and serving as a bureau of 
information for all questions relating to the work. Imperial 
Councilor von Biilow has accepted the honorary presidency of 
the imperial committee. The president is Privy Councilor Prof. 
Dr. von Renvers; the general secretary Prof. Dr. R. Kutner. 
The moving spirit of this new institution is his excellency, 
Althoff. 

So much for to-day from the heights of our profession. For 
those who have not enough time and patience for such serious 
affairs, rightly to be passed over by foreigners, I will touch 
on some subjects of more general interest. 


“Patent Medicines” in Germany. 


The swindle in medicines fortunately is not so flourishing 
with us as with you in America. This depends not on any 
superior intelligence of our people, but rather on the strict 
control which the authorities exercise over such remedies. 
This control will be markedly increased and the secret medi- 
cine trade more energetically controlled when a bill which 
was recently published, and about which I will tell you in my 
next letter, has been passed by the Reichstag. It is natural 
that all interested in the business should take a stand in oppo- 
sition to the proposed law, and especially the manufacturers 
of those medicines which have become so widespread among 
you under the name of “patent medicines.” The methods 
which are employed in this field are illustrated in the discovery 
of a swindle which has hitherto been worked with a food 
preparation, “Puro.” According to the statements of the 
manufacturer, Dr. Scholl of Munich (a former assistant of 
Pettenkofer), “Puro” consists of a meat juice expressed from 
lean meat and, after sterilization, evaporated in vacuum to a 
syrupy consistency. It is said to contain 20 per cent. of the 
albuminous matter of the meat in an entirely unchanged form. 
On the label of the bottle the statement was made: “The 
contents of this glass [about 3 or 4 ounces] represents the 
concentrated juice of five pounds of raw beefsteak.” A short 
time ago an investigation of food preparations made from 
meat was carried out under the direction of the well-known 
hygienist of the University of Munich, Professor Gruber 
(Ober Medizinalrat) and this investigation gave the result— 
according to the communication of Professor Gruber himself 
in the Deutsche medizinische Wochenschrift, No. 18— 
that the meat juice “Puro” (and also a so-called meat juice 
“Robur”) contained no meat albumin at all, but the “entire 
natural albumin” consisted of egg albumin. This disclosure 
gave rise to much indignation against Dr. Scholl and it is re- 
ported that the public prosecutor of Munich has already 
taken action in the matter. Dr. Scholl has sought to defend 
himself against these attacks, in several announcements taking 
the position that his offense is not so great. He admits, how- 
ever, that his preparation, in contradiction to his claims, con- 
tains egg albumin and not meat albumin. In one point he is 
quite right, namely, in the claim that other so-called meat 
juices are not prepared according to statements of their pro- 
ducers. It is to be hoped that the dishonesty of the other 
manufacturers will be set forth in the right light to the bene- 
fit of the hitherto injured public, even if it is to the damage of 
the purse of the manufacturers. 
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Therapeutics 


[It is the purpose of this department to outline an up-to- 
date management of disease, to suggest scientific treatment 
for diseased conditions, and to present prescriptions that are 
simple, useful and palatable. Prescriptions are written in 
both the metric and apothecaries’ systems, but the amounts of 
the ingredients are NOT exact translations of one system into 
the other, but quantities convenient for pharmacist and physi- 
cian. It should be understood that solids are weighed in 
grams or fractions of grams, while liquids are measured in 
cubic centimeters; that a teaspoon holds five cubic centimeters, 
i. e. more than a fluid dram, hence a 100 cubic centimeter 
preparation will contain twenty doses.] 


Constipation in Infants. 

Wunsch (Deutsche med. Wchnschr., March 15, 1906), sug- 
gests in obstinate cases of constipation in infants a rectal in- 
jection of olive oil on every alternate day. He has found the 
treatment curative. 

For Toothache. 


R. gm. or c.c. 
Cilorali: hydrati, ............065s2sscc00s- 5 
ROU a eee eee ety 5| or 4a, gr. Ixxv 
POOL OCC EOE EL COE 10 


Olei caryophylli fi3iiss 
M. et Sig.: Rub on the gum, or plug the cavity with cotton 
saturated with the solution. 


A Stimulant in Cerebral Depression. 

R. gm. or c.c. 
Caffeine sodio-benzoatis (N. F.)........ 4 or 3i 
Aque menthz piperite 5iii 

M. et Sig.: A teaspoonful, in water, every four hours, if 
needed. 

[Caffein sodio-benzoate consists of equal parts of caffein and 
sodium benzoate.] 

Or, to éffervesce: 


R. 


gm. 

Caffeine sodio-benzoatis (N. F.)......... 2| 3ss 
Sodii bicarbonatis ..................... 10 or 
ACW CATEATICR 2.522 ccc ceckeccees 10 4a, 3iiss 


M. et fac chartulas 10. 
Sig.: One powder, in half a glass of water, every four 
hours, if needed. 
For Headache. 


R. gm. 
CaMTGHiM CHISELS: 6 6.6. iiccacceccedeceeds 2) 3ss 
SOG OMG 2.252 oh oncs s occs See ens 20 or 3v 
Sodii bicarbonatis ................... 10 
(AGUA CUSLGENOR 5 5 oosos oa 6 Sebo ea ecncesne 10 44, 3iiss 





M. et fac chartulas 10. 

Sig.: One powder in half a glass of water, and repeated in 
six hours, if needed. 

[In order for these powders to effervesce well they must be 
kept dry.] 

Or: 

R. 
Acetanilidi 
Caffeine citrate .....................-6- 
Sodii bicarbonatis ..................... 
ACIGY TATUATICD -. 2.25 t.0 cece sce cccceens 5| 

M. et fae chartulas 5. 

Sig.: One powder, in half a glass of water, every three 
hours, if needed. 

[In order for these powders to effervesce well they must be 


gr. viiss 
gr.iv 


aa, gr. Ixxv 


kept dry.] 

Or: 

BR. gm. 
Acetphenetidini ....................... 1|50 gr. xxiiss 
Caffeine citrate ...............-..00.- |25 or gr. iv 
Sodii bicarbonatis ..................--. 5| 
MGGU CAVCATIOR cc. ooo oss ccc gcccsekns 5| 4a, Ixxv 


M. et fae chartulas 5. 


Sig.: One powder, in half a glass of water, every three 
hours, if needed. - 
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[In order for these powders to effervesce well they must be 
kept dry.] 

Or: 

R. P gm. 
Pulveris potassii bromidi effervescentis (N. F.)..100| or iii 

Sig.: A heaped* teaspoonful, in a glass of water, when 
needed. 

{Each such teaspoonful represents 0.60 (10 g-ains) of po- 
tassium bromid.] 

Or: 


Pulveris potassii bromidi effervescentis | 
cum caffeina (N. F.)................. 100} or Siii 
Sig.: A heaped teaspoonful, in a glass of water, when 

needed. 

[Each such teaspoonful represents 0.60 gram (10 grains) of 


potassium bromid and 0.065 gram (1 grain) of caffein.] 
The Need of Salt in the Treatment of Fever. 


The necessity for sodium chlorid in the animal economy, 
even in prolonged fevers, should be remembered. The abso- 
lute milk diet with entire deprivation of salines is gradually 
going out of fashion. It is just as necessary for a fever 
patient to have a little sodium chlorid daily as it is for a man 
in health. If beef juices are not allowed and salt is thus not 
administered, one or more a day of the feedings of milk 
should be salted. If a patient is too ill to take nourishment, 
besides the water that he receives, he should be given some 
physiologic saline solution to keep his metabolism in work- 
ing order. This is true of all serious conditions with the 
exception of anasarca, pulmonary edema and marked kidney 
insufficiency. If the patient can not swallow physiologic saline 
(0.6 of 1 per cent., i. e., 6 parts in 1,000), he should have 
twice daily a colon injection, of one pint each time, of such a 
solution. 

Perhaps all artificially fed babies should have their food 
diluted with water physiologically salted (i. e., the above 
strength), and babies who are ill and feverish should be 
given a drink of- this saline solution (all they will take) 
every three hours. Babies who receive this saline solution 
seem to do better than those without it, as evidenced by J. 
Madison Taylor’s (Philadelphia) observations (THE JOURNAL 
A. M. A., Nov. 10, 1906). 





Pharmacology 


THE BROADER AIMS OF THE COUNCIL ON 
PHARMACY AND CHEMISTRY. 


TORALD SOLLMANN, M.D. 

Member of the Council, Professor of Pharmacology and Materia 
Medica at the Medical Department of Western Reserve University. 
CLEVELAND, OHIO. 

(Continued from page 2075.) 

XIV. ANOTHER STAFF OF MOSES. 


The proprietors have no monopoly of magic cures. There 
is Mrs. Eddy; there is Dowieism, and there are even the United 
States Pharmacopeia and the National Formulary! The 
chasm between these is wide and deep, but misguided enthusi- 
asm can construct a bridge almost anywhere. It is more than 
a little unfortunate that the impression prevails so generally 
that pharmacopeial prescribing (and for convenience I shall 
use the term pharmacopeial to cover also the National Formu- 
lary) is the magic cure for all therapeutic ills. This impres- 
sion has been fostered especially by pharmacists; some well- 
meaning, as the American Pharmaceutical Association; some, 
doubtless, rather self-interested, as the National Association 
of Retail Druggists. The movement toward pharmacopeial 
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prescribing deserves every encouragement, if it is intelligent ; 
it deserves condemnation, if it is blind. 

Pharmacopeial prescribing is but a tangible means to 
the cure, a distinctly symptomatic form of treatment. Doubt- 
less it does strike directly at many of the therapeutic evils; 
for since no one has a monopoly of pharmacopeial remedies, 
there is not the same incentive to misrepresentation. It strikes 
indirectly at many more of these evils, for there are rather 
more good remedies and decidedly fewer bad ones in the Phar- 
macopeia than there art out of it. 

PHARMACOPEIAL PRESCRIBING NOT INFALLIBLE. 

Psychie antiseptics and psychie digestants, however, are not 
one whit more scientific under the names of Liquor Antisepti- 
cus, Liquor Antisepticus Alkalinus, or Elixir Digestivum Com- 
positum, than they are under the names of Listerine, Glycothy- 
moline, or Lactopeptine. Nor are Antikamnia, Antiphlogistine, 
Bromidia, Gray’s Glycerin Tonic, Pepto-Mangan, or Fellow’s 
Hypophosphites rendered one bit more effective or safe by being 
prescribed as Pulvis Acetanilidi Compositus, Cataplasma 
Kaolini, Mistura Chlorali et Potassii Bromidi Composita, 
Elixir Gentianez Glycerinatum, Liquor Ferri Peptonati cum 
Mangano, or Syrupus Hypophosphitum Compositus. It is mere 
eant to say that they are. 

If the official products are used with due regard to their 
therapeutic limitations; if they are actually obtainable of a 
grade superior, or at least equal, to that of the proprietary 
equivalents, and if they are materially cheaper to the consumer 
—then their use should be encouraged. If, however, they are 
used as uncritically, with the same exaggerated expectations, 
as are the proprietary articles, then they do not constitute an 
advance, The mere fact that the druggist makes a larger profit 
does not absolve the physician from careless and unscientific 
practice. 

BRAINS—THE ESSENTIAL IN PRESCRIBING. 

The Pharmacopeia itself is not a dispensation. Let us look 
forward to the day when the Pharmacopeia will contain all the 
indispensable scientific remedies, and nothing else—but that 
day has not yet arrived. I am convinced that all the worthy 
remedies are now contained in the trio—Pharmacopeia, Na- 
tional Formulary, and New and Non-official Remedies—and 
that every physician should confine his prescribing to these. 
But I know, also, that not all of the preparations contained in 
them are indispensable, or, indeed, desirable. 

The physician is not absolved from the necessity of exer- 
cising his own judgment. 

(To be continued.) 





Correspondence 


Prepared Breakfast Foods—A Possible Danger. 
DENISON, TEXAS, June 13, 1908. 

To the Editor:—In Tue JouRNAL, May 30, 1908, page 1813, 
replying to an inquiry as to the harmfulness of “Force,” 
“Grape Nuts” and “Elijah’s Manna,” you say in substance 
that so far as you know they are harmless. I beg to take 
issue with you, for the following reasons: 

Early in 1905, when “Force” was so largely advertised 
through the South, a patient tried it, liked it and ate freely 
of it twice a day. After using it two months he was taken down 
with a severe attack of enterocolitis on which the usual reme- 
dies, cathartics, high enemas and intestinal antiseptics had no 
effect. Relief was finally obtained by eight ounces of castor 
oil, which brought away ten balls varying in diameter from 
one to two inches, black in color and hard as molded moist 
elay, and of about the same consistency. Enteroliths were sus- 
pected, but examination showed them to be made up of 
“Force.” The colitis was cured, but the bowel is crippled to 
this day. The period of convalescence was spent in Michigan, 
where he met a kinsman who was a great lover of “Gra 
Nuts,” eating it softened with hot water because of bad teeth, 
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making it almost his sole food. He, too, was suffering from 
colitis of some months’ standing, for which he had been able 
to get no relief. A similar large. dose of oil relieved him of a 
number of balls of agglutinated “Grape Nuts” and cured the 
colitis. 

Since 1905 I have suggested to several of my colleagues 
whom I know to be treating children who were eaters of pre- 
pared foods, the advisability of giving them large doses of oil, 
and in several instances concretions have been passed with 
immediate relief of the little patients. I have recently learned 
of “Elijah’s Manna” obstructing the bowels and causing con- 
vulsions in a 2-year-old child who was allowed free access to 
the food of which it was very fond. 

S. W. Smairn, M.D. 

CoMMENT:—The above is interesting. Possibly similar re- 
sults have been noted by others.—Eb. 


Credit for Intestinal Anastomosis Forceps. 

Cuicaco, May 19, 1908. 
To the Editor:—In a recent article on intestinal anastomo- 
sis (THE JOURNAL, May 16 1908), I failed to give proper credit 
to Dr. E. M. Lundholm of St. Paul, who devised and described 
(THE Journat A. M. A., Sept. 27, 1902), an intestinal forceps 
very similar to (or perhaps better than) one of the forms I 
suggested. This was several years before my instrument was 
used. The scissors form I devised and used before the one 
with tunneled blades. At the time of writing I had overlooked 
Dr. Lundholm’s valuable paper and cuts. He in turn gives 
credit to Dr. Grant of Louisville and Dr. Ferguson of Chicago 

for similar though not identical appliances. 
E. WYLLYs ANDREWS. 


Warning—Surgical Instruments Stolen. 

Dayton, Oun10, June 13, 1908. 
To the Editor :—While returning from the American Medical 
Association session at Chicago, June 12, during my sleep in a 
Pullman my English traveling bag, containing about $250 
worth of surgical instruments for nose and throat surgery, was 
stolen. Some physician who is asked to purchase such in- 
struments from one who does not represent a regular instru- 
ment maker may be in a position to help me locate my instru- 

ments and the thief. H. D. RINEHART. 





- Queries and Minor Notes 


ALCOHOL INJECTIONS IN TRIGEMINAL NEURALGIA. 
Moscow, TENN., June 8, 1908. 
To the Editor:—Please give me the technic for alcohol injections 
in trigeminal neuralgia. O. H. CRIBBINsS, M.D. 
ANSWER.—For the detailed technic of this application see the 
articles of Patrick and of Hecht in THE JOURNAL, Nov. 9, 1907, pp. 
1567 and 1574. 


ATOXYL IN SYPHILIS. 
, CAL., June 5, 1908. 
To the Editor:—Is atoxyl superior to, or identical with, cacody- 
late of sodium? Please give dose and method of administration if 
different from other arsenic preparations. What is the indication 
for these preparations in syphilis? X. Y. Z. 
ANSWER.—Sodium cacodylate and atoxyl are both organic com- 
pounds of arsenic, but not very closely related. Sodium cacodylate 
is sodium dimethyl-arsenate while atoxyl is sodium amino-phenyl 
dylate contains 36 per cent. of arsenic andarsenate. Sodium caco 
atoxyl 26 per cent. Full description of the two substances may be 
found in the Third Edition of “New and Non-Official Remedies.” 
It seems to be agreed that these arsenic compounds have the or- 
dinary action of arsenic, on which depends their therapeutic value. 
The fact that they are derivatives of arsenic acid and the slow- 
ness with which they are decomposed make them slower in their 
action and less toxic than other arsenical compounds. We know of no 
reason for stating that atoxyl is superior to sodium cacodylate. 
The dose of atoxyl is given at 0.02 to 0.04 gm. (1/3 to 2/3 grain) 
by hypodermic injection, every other day. The remedy has been 
highly recommended in syphilis and apparently finds its special 
field in cases which have become cachectic and in which the mer- 
curial preparations have not been curative. It should not be for- 
gotten that the substance is capable of producing toxic effects. 











[Please read the editorial on the Index on page 2138.] 
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The Public Service 


Army Changes. 


Memorandum of changes of stations and duties of medical of- 
ficers, U. S. Army, week ending June 20, 1908: 


Truby, A. E., capt., M. C., ordered to accompany one-half of Co. B., 
H. S., from San Francisco, to Murray, Washington, for camp duty. 

Whaley, A. M., capt., M. C., granted leave of absence for "om 
months, on completion of the maneuvers ; left Jackson Barracks, 
for his proper station, Fort Sam Houston, Texas 

Stone, J. H., major, M. C., relieved from duty with Army of Cuban 
Pacification ; will sail June’ 22, for Newport News, Va. 

wis, Ww. F., major, M, Cc, left Fort Sill, Okla., for duty at 
Leon Springs, Texas. 

Miller, R. B., capt., M. C., granted leave of absence for two 
months in the United ‘States. 

Perley, H. O., lieut.-col., M. C., relieved from duty in the Philip- 
pines Division; will sail for the "Unita States October 15, 1908. 

Stallman, GC E., dental surgeon, returned to duty at Fort Sam 
Houston, Texas, from three months’ leave of absence. 

Bailey, Edward, contract surgeon, ordered to Dyea, Alaska, for 
annulment of contract. 

Hogan, D. D., contract surgeon, granted leave of absence for two 
months. 

Dade, W. H., contract surgeon, will accompany escort to Ute 
Indians from South Dakota to Utah, and thence return to proper 
station, Fort D. A. Russell, Wyo. 

Chase, A. M., contract surgeon, left Fort Sam Houston, Texas, 
with Field Artillery for Chickamauga Park, Ga. 

Henning, O. F., contract surgeon, detached from Fort ; 
lll, to accompany troops from Chicago, to San Francisc 

George, W. R. S., contract surgeon, ordered from Fort Greble, 
R. L., to Fort Schuyler, N. Y., for temporary duty. 

Kress, C. C., contract surgeon, left Fort Bliss, Texas, with troops 
for duty at Leon Springs, Texas. 





” Navy Changes. 


Changes in the Medica! Corps, U. 8. Navy, for the week ending 
June ae ae 


May M., P. A. surgeon, ordered to the Naval Medical 
School “Hospital, Washington, D. C., for treatment. 

Kerr, W. M., acting asst.-surgeon, appointed acting asst.-surgeon 
from June 12, 1908. 

Ziegler, J. C., acting asst.-surgeon, detached from the Naval Hos- 
pital, —_—— N. H., and ordered to the Naval Hospital, Pensa- 
cola, Fla. 

Snyder, J. J., P. A. surgeon,, ordered to the New Hampshire. 

Farwell, W. G., P. A. surgeon, detached from the Lancaster and 
=— to duty ‘with marines at Camp Ellicott, Isthmian Cana! 


Mink, oO. J., P. A. surgeon, detached from the Naval Medical 
School, Washington, D. C., and ordered to the Naval Recruiting sta- 
tion, Chicago. 

Haywood, A. B., asst.-surgeon. detached from the Naval Recruiting 
Station, Chicago, and ordered to duty with marines at Camp Ellicott, 
Isthmian Canal Zone. 

Allen, D. G., Whiteside, L. C., Smith, G. W., Thomas, G. C., 
asst.-surgeons, appointed asst.-surgeons from June 15, 1908. 


Public Health and Marine-Hospital Service. 


List of changes of station and duties of commissioned and non- 
commisioned officers of the Public Health and Marine-Hospital Serv- 
ice for the seven days ended June 17, 1908: 


Pettus, W. J., assistant surgeon-general, granted leave of absence 
for two days, from June 12, 1908. 

Pettus, W. J., assistant surgeon-general, directed to proceed to 
Philadelphia for special temporary we on completion of which 
to rejoin his station at Washington, D. 

Eager, J. M., assistant surgeon- ptt granted leave of absence 
for one month. from June 24, 

Clark, Taliaferro, P. A. surgeon, directed to proceed to Ellis 
Island, New York, for special temporary duty, on completion of 
which to rejoin his station at Philadelphia, Pa. 

Clark, Taliaferro, P. A. surgeon, granted leave of absence for four 
days, from June 10, 1908. 

vinder, C. H., P. A. surgeon, granted leave of absence for four 
days from June 16, 1908. 

McMullen, John, P. A. surgeon, granted leave of absence for 
one month and ten days, from July 1, 1908. 

Holt, John M., P. A. surgeon, granted leave of absence for one 
month, from July 15, 1908. 

Schereschewsky, J. W., P. A. surgeon, directed to proceed to Ellis 
Island, New York, for special temporary duty, on completion of 
which to rejoin his station at Baltimore. 

Roberts, Norman, asst.-surgeon, directed to report to the chair- 
man of a board of examiners at Washington, D. C., July 6, 1908, 
to determine his fitness for promotion to the grade of passed assist- 
ant surgeon. 

Collins, G. L., asst.-surgeon, directed to report to the grea 
of a board of examiners at Washington, D. C., July 6, 1908, to de- 
termine his fitness for promotion to the grade of passed assistant 
surgeon. 

Ebert, H. G., asst.-surgeon, directed to report to the chairman 
of a board of examiners at San Francisco, July 6, 1908, to de- 
termine his fitness for promotion to the grade of passed assistant 
surgeon. 

Manning, H. M., asst.-surgeon, directed to report to the command- 
ing officer of the Columbia River Quarantine station, for special 
temporary duty. 

Brown. Silas EB, acting asst.-surgeon, granted leave of absence for 
twenty-one days, from July 6, 1908. 

Duffy, Francis, acting asst.-surgeon, granted leave of absence for 
five days, from June 15, 1908. 
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Rodman, J. C., acting asst.-surgeon, granted leave of absence for 
five days, ‘trom June 15, 1908. 

Saffo M. V., acting asst.-surgeon, directed to proceed to Ellis 
Island, New York, for special temporary duty, on completion of 
which to rejoin his station at Boston, Mass. 

Slade, H., acting asst. “surgeon, granted leave of absence for 
thirty days, from Aug. 1, 8. 

Stevenson, J. W., acting asst.-surgeon, granted leave of absence 
for twenty days, from July 6, 1908, and excused without pay for a 
= one. of = months. 

ry, acting asst.-surgeo nted leave of absence for 
thirty days, from Aug. 1, 1908. ssintobnas 

Townsend, W., acting asst.-surgeon, granted leave of absence for 
thirty days, from April 24, 1908, on account of sickness. 


BOARDS CONVENED. 


A eg of officers was convened to meet at the Bureau, Wash- 
ington, D. C., July 6, 1908, for the purpose of examining assistant 
surgeons ‘to determine their fitness for promotion to the grade 
of passed assistant surgeon. Detail for the board: Assisant Sur- 
geon-General W. J. Pettus; chairman; Passed Assistant Surgeon 
a Goldberger ; Passed. Assistant Surgeon J. W. Trask, re 
corder. 

A board of officers was convened to meet at San Francisco, 
Cal., July 6, 1908, for the purpose of examining assistant surgeons 
to determine their fitness for promotion to the grade of Passed 
assistant surgeon. Detail for the board: Surgeon H. W. Austin, 
chairman; Passed Assistant Surgeon Rupert Blue; Passed Assistant 
Surgeon Ww. C. Hobdy, recorder. 





Book, Not Notices 


THE PRACTICE OF Mepicine. By Frederick Taylor, M.D., F.R.C.P., 
Examiner in Medicine at the University of Birmingham. Eighth 
Edition. sso Pp. 1111, with illustrations. Price, $6.40. Phila- 
delphia : P. Blakiston’s Son & Co., 1908. 

That ae book has reached the eighth edition testifies to the 
esteem in which it is held by English-speaking physicians. 
The latest revision has permitted the writing of several new 
articles and the revision of a great part of the book. The 
treatment is brief and practical, dealing with facts rather 
than theories and giving most attention to symptoms, diagno- 
sis, prognosis and treatment. The result is a valuable work, 
the faults of which are largely due to the condensation neces- 
sary to bring the subject within the compass of a single vol- 
ume. A casual reading gives one the impression that some 
subjects have been treated in a rather unsatisfactory manner. 
Examinations of the stomach contents are spoken of rather 
slightingly and some of the titles which include the majority 
of cases of diseases of the stomach as they present themselves 
in practice receive very scant mention or none at all. In most 
other parts of the work the most recent advances seem to have 
been inserted, so that the work may be said to be well up to 
date. 

GENERAL MEDICINE. Vol. I, of the Practical Medicine Series. 
Edited by Frank Billings, M.S., M.D., Head of the Medical Depart- 
ment and Dean of the Faculty of Rush Medical College, Chicago, 
and J. H. Salisbury, A.M., M.D., Professor of Medicine, Chicago 
Clinical School. Pp. 408, with illustrations. Cloth. Price, $1.50. 
Series 1908. Chicas: The Year Book Publishers. 

This volume gives a summary of the literature of the year on 
tuberculosis, pneumonia, diseases of the chest and kidneys, and 
metabolic disorders. Only a part of the infections are included 
in accordance with the plan of the book. In this section the 
greatest space is given to influenza, rheumatism and cerebro- 
spinal meningitis, occupying a rather insignificant place. The 
section on diseases of the heart, occupying over 100 pages, is 
concerned largely with new developments respecting the move- 
ments and rhythm of the heart and refined methods of diag- 
nosis, betraying, on the part of the authors of the book, a high 
estimate of the needs of the general practitioner for whom the 
work is intended. This, as well as other parts of the volume, 
is profusely and finely illustrated. This volume is the first of 
a series for the year and is well fitted to sustain the reputation 
achieved by the previous volumes. 

MEDIZINISCHES LITERATUR-U, SCHRIFTSTELLER-VADEMECUM, 1907- 
08. Herausgeber: H. Albert, Bibliograph. Pp. 637. Cloth. Price, 
$2.85. Hamburg 8: Frank & Scheibe, 1908. 

The author has undertaken to make a list of the medical 
writers of the world, but owing to the lack of response on 
the part of those from whom he sought his information he was 
unable to make it as complete as he would like. It is evident 
that the list is very incomplete; some of those whose names 
are omitted are certainly more prominent than many whose 
names are included in the book. Another difficulty with which 
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the compiler seems to have had to contend was the necessity 
or arranging the material obtained by him in fourteen different 
languages. The result is that one of the languages in which 
the titles are written has suffered unjust usage. Bad as our 
English spelling is at its best, it is sad to see the condition 
into which the printer has thrown it in this book. The idea 
of the book is excellent and we may hope that another edition 
may be more complete and more useful. 

INDEX OF TREATMENT BY VARIOUS WRITERS. Edited by Robert 
Hutchison, M.D., F.R.C.P., Physician to the London Hospital. H. 
Stansfield Collier, F.R.C.S., surgeon to St. Mary’s Hospital. Re- 
vised to Conform with American Usage by Warren Coleman, M.D., 
Professor of Clinical Medicine and Instructor in Therapeutics in 
Cornell University Medical College. Cloth. Pp. 888. New York: 
William Wood & Co., 1908. 

This work is intended to provide the practitioner with a 
complete guide to treatment and the services of a large num- 
ber of eminent authors whose names carry weight with Eng- 
lish-speaking physicians have been made use of. The result 
is as satisfactory as a book constructed on this plan can well 
be. The American editor has adapted the prescriptions to 
American usage. 





Medical Economics 


THIS DEPARTMENT EMBODIES THE SUBJECTS OF ORGANI- 
ZATION, POSTGRADUATE WORK, CONTRACT PRACTICE, 
INSURANCE FEES, LEGISLATION, ETC, 


Newspaper Notoriety Condemned. 

At its June meeting the Snohomish County (Wash.) Medi- 
cal Society unanimously. adopted resolutions disapproving of 
the publication in the lay press of descriptions of operations, 
treatment and similar medical matters in connection with the 
names of physicians, and instructing the secretary to furnish 
the local press with censored reports which should be anony- 
mous so far as the authorship of papers is concerned. The 
secretary was also instructed to keep a scrap book wherein 
should be placed all items appearing in the local papers re- 
garding physicians of the county. 


A County Society’s View on Prescribing. 

The Medical Society of Marion County, Indiana (the Indian- 
apolis Medical Society), recently appointed a committee to 
express formally the attitude of the society on the question of 
prescribing. The report, adopted April 7, has been issued in the 
form of an address to the profession and a copy sent to every 
practicing physician in the county. As the report tersely and 
admirably summarizes the entire situation it is printed here- 
with in full. 

THE REFORM IN PRESCRIBING. 


It is well known to all who keep themselves informed on 
the progress of things medical that an earnest and deter- 
mined movement has arisen throughout this country and the 
world, looking to a reform in the prescribing of medicines. 
The advertising and the more or less irrational and unscrupu- 
lous promulgation of various types of proprietary medicines 
and nostrums has to such an extent beguiled, deluded, de- 
graded and even debauched the profession, that the situation 
has become intolerable to a liberal and self-respecting calling 
such as ours. 

This matter, as you know. has been officially taken up by 
the American Medical Association, and its Council on Phar- 
macy and Chemistry is doing a great work in a preliminary 
clearing of the field. We commend this work, as published 
from time to time in the Association JOURNAL, to your con- 
stant and serious consideration. 

Influential representatives of the public press, daily jour- 
nals. widely-circulated monthly magazines, and scientific pub- 
lications, are not only endorsing the campaign against the 
ordinary “patent medicines” and promiscuous and irritational 
self-drugging, but are also seriously looking igto and criticis- 
ing this evil of the use of “professional patent medicines.” 
Plainly. there is a loud call for an awakening of the pro- 
fessional intelligence and conscience in this matter, and an 
equally urgent call on our integrity and self-respect in view 
of the fact that our derelictions are being scrutinized, not 
only among ourselves, but among those on whom we must 
depend for recognition, respect and support. 

It is idle to seek to lay the blame on others; on too en- 
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terprising or unscrupulous manufacturers; on the commercial 
necessities of medical journals, or on the druggists whom 
we have been chieily responsible for leading astray. The fault 
lies chieflv with us, in that we have been false to our own 
ethical principles and have been seduced away from our own 
recognized standards. 

The reform must begin and continue among ourselves. Then 
only will the other guilty ones, the manufacturing pharma- 
cists, the medical journals, and the druggists, be willing and 
compelled to follow us. We must come back to a recogni- 
tion and appreciation of what is meant by rational thera- 
peutics, by a rational simplicity in the prescription of drugs, 
by rational professional independence in medical practice, and 
by rational pharmacologic standards. Having adopted a 
Pharmacopeia and a National Formulary as our chief guides, 
we should follow the earnest advice of our appointed authori- 
ties in clinical medicine and pharmacy, avoiding the use of 
unnecessary and meaningless proprietary preparations, and 
the worse nostrums, so far as possible prescriving and thus 
encouraging the druggists to dispense according to the Phar- 
macopeia. 

At a recent meeting of this society this important subject 
was freely and helpfully discussed in conjunction with repre- 
sentative pharmacists of the city, the pharmacists expressing 
their willingness and desire to follow the physicians in this 
form of prescribing, and a committee was appointed to formu- 
late an expression of combined medical and pharmaceutical 
convictions and advice. Therefore: 

Resolved, That the Indianapolis Medical Society does hereby 
record its approval and endorsement of the present movement for 
reform in the prescription of drugs; and. : 

Resolved, That the society does hereby call on its members to 
give heed and serious consideration of this reform; urging on them 
the conviction uniformly and repeatedly expressed by the master- 
minds of clinical medicine, that the habitual and routine prescribing 
of meaningless proprietary wedicines and nostrums is degrading to 
rational therapeutics, lays our calling open to a charge of insin- 
cerity in its claim as a liberal profession, makes insignificant its 
criticism of the ordinary “patent medicine” business, deprives it 
of that public esteem and confidence which is its due. belittles it 
and us in the eyes of the pharmacist, and. sooner or later, almost 
invariably compromises the otherwise thoughtful and capable physi- 
cian in his diagnosis and treatmént of disease. 

You are, therefore, urged by this society to cease prescrib- 
ing unworthy and irrational remedies and to act in con- 
junction with vour local druggists in bringing about a new 
order of scientific prescription writing. 

Failure to participate in this reform movement lays us 
open to the charge of either indifference or of inability or 
unfitness to practice scientifically and to prescribe medicines. 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES. 
DR. JOHN H. BLACKBURN, DIRECTOR. 
BowLING GREEN, KENTUCKY. ~ 
{The Director will be glad to furnish further information and 
literature to any county society desiring to take up the course.] 


Tenth Month. 


Seconp WEEKLY MEETING. 
Acute Yellow Atrophy of Liver. 
Etiology: Age, sex, pregnancy. 
Pathology: Gross changes, size, color. Microscopic changes in 
lobules, cells, ducts. Changes in other organs. 
Symptoms: Onset, clinical history, nervous symptoms, hemor- 
rhages, physical examination, urine. Prognosis. 


Pathology of the Gall Bladder and Ducts. 
Cholecystitis. 

Catarrhal: Changes in mucosa, muscular layer, thinning of 
wall, development of fibrous tissue. Tendency to ulcera- 
tion. Contraction of walls. Changes ‘in serous coat, 
adhesions. Changes in liver substance. Contents of 
gall bladder. 

Suppurative: Development of ulcers, thickening of wall, 
tendency to perforation. Infection and development of 
empyema. Hydrops of gall bladder. 

Phlegmonous: Ulceration, thickening of wall, changes in 
mucosa and peritoneum, gangrenous spots. Adhesions 
to viscera, inflammatory exudate. 

Cholangitis. 


Catarrhal: Extension from duodenum, dilatation of ducts, 
changes in mucosa, biliary cirrhosis. 
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Suppurative: Changes in mucosa, thickening of walls, ul- 
ceration, suppuration, extension to liver, “biliary ab- 
scesses.” Stenosis of ducts. Association of cholecysti- 
tis and cholangitis. 


Carcinoma of Bile Passages. 


Gall Bladder: 
Bile Ducts: 


Type, extension, secondary deposits. 
Types, primary and secondary effects. 





Marriages 


Straut W. Suvurtz, M.D., Champaign, IIl., to Mrs. Lulu C. 
Barnes, recently. 

FRANK R. Morton, M.D., to Miss Mabel Edwards, both of 
Chicago, June 10. 

CLARENCE J.. AYERS, M.D., to Miss Helen Edwards, both of 
Toccoa, Ga., June 2. 


Wii1am H. Goon, M.D., to Miss Helen A. Munder, both of 
Philadelphia, June 10. 


Joun C. Iverson, M.D., to Miss Catherine Smith, both of 
Palmyra, Neb., June 6. 

ApaM MILteEpr, M.D., Jordanville, N. Y., to Miss Celia Watson 
of Rome, N. Y., recently. 

ALFRED L. Kastner, M.D., to Miss Mathilda Hoffman, both 
of Milwaukee, Wis., June 9. 

Lutuer Scott James, M.D., Elmwood, Mo., to Miss Mayme 
Smith of Mount Leonard, Mo., June 4. 

Witi1am Simpson Kyte, M.D., Diagonal, Iowa, to Miss Iona 
Perle Brent of Indianola, Iowa, June 10. 

Roy Sumner STEARNS, M.D., Portland, Ore., to Miss Daisy 
Loula Cushman of Middlebury, Vt., June 10. 

FREDERICK EUGENE Porter, M.D., U. S. Navy, to Miss Lillian 
Burnham MacMahon of Brookline, Mass., June 2. 

JOSEPH Davis CALDWELL, M.D., Waltham, Mass., to Miss 
Emma Farnum of North Adams, Mass., recently. 

DaniIEL Ropsins NettTies, M.D., Peterman, Ala., to Miss 
Jewell Sinclair Dickson of Lowndesboro, Ala., June 3. 

Wit11aM Parties THomeson, M.D., Atlantic City, N. J., to 
Miss Addine DeForrest Smith of Waynesville, N. C., June 2. 





Deaths 


Samuel F. Chapin, M.D. University of Michigan, Department 
of Medicine and Surgery, Ann Arbor, 1858; Yale Medical 
School, New Haven, Conn., 1860; a member of the Medical 
Society of the State of Pennsylvania and Erie County Medical 
Society; surgeon-in-chief of the Second Division, Sixth Army 
Corps, during the Civil War; twice a representative in the 
state legislature from Erie County: surgeon-in-chief of the 
Pennsylvania Soldiers and Sai:ors’ Home, Erie; died recently, 
aged 74. 

Samuel Kitchen, M.D. University of Michigan, Department 
of Medicine and Surgery, Ann Arbor, 1863; assistant surgeon 
during the Civil War; a member of the staff of St. Mary’s 
and Saginaw General hospitals; from 1881 to 1889 acting 
assistant surgeon in the United States Marine-Hospital Serv- 
ice, and later a member of the local board of pension examin- 
ing surgeons; president of the board of health of Saginaw for 
many years; died suddenly from heart disease, June 9, 
aged 75. , 

John Adams Royer, M.D. Bellevue Hospital Medical College, 
New York City, 1867; a veteran of the Civil War; for two 
years president of the Carey (Ohio) board of education; and 
for a time a member of the local board of U. S. pension exam- 
ining surgeons; who moved to Toledo in 1893; died at the 
Toledo Hospital, June 14. from cerebral hemorrhage, after an 
illness of two weeks, aged 67. 

William H. Sherman, M.D. College of Physicians and Sur- 
geons in the City of New York, 1884; a member of the Ameri- 
can Medical Association and New York Academy of Medicine; 
founder of and chief surgeon to St. John’s Riverside Hospital, 
Yonkers, N. Y.; and consulting surgeon to the White Plains 
and Tarrytown hospitals; died June 11, from cancer, at his 
home in Yonkers, aged 49. 

George La Breche Smith, M.D. Laval University, Quebec, 
1890; a member of the medical societies of the State and 
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County of New York; physician to St. Vincent’s Hospital, and 
assistant to the eye, ear and nose clinic at the Polyclinic Med- 
ical School and Hospital, New York Citv; died at his home, 
June 13, from disease of the stomach, after an illness of sev- 
eral months, aged 43. 

William H. Gardner, M.D., U. S. Army, retired; who entered 
the Army as a medieal cadet in 1861; was appointed assistant 
surgeon a year later; brevetted captain and major in 1865: 
promoted to captain in 1866: to major in 1882; to lieutenant 
colonel in 1896; and was retired in 1898; died at the Army 
General Hospital, Washington, June 3, after a protracted ill- 
ness, aged 71. 


Andrew Lannius Houston, M.D. Vanderbilt University Med- 
ical Department, Nashville. Tenn., 1905: a member of the 
American Medical Association; vice-president of the Monroe 
County (Ark.) Medical Society and secretary of the Clarendon 
Board of Health; was drowned by the capsizing of a gasoline 
launch in White River, near Clarendon, May 19, aged 24. 


Allen T. Quinn, M.D. Medical College of Ohio, Medical De- 
partment University of Cincinnati, 1862; for two years there- 
after assistant surgeon in the Army of the Cumberland; for 
more than 40 years a practitioner of Wilmington, Ohio; a 
member of the American Medical Association; died at his 
home, May 19, after a lingering illness, aged 69. 

Charles P. Wagar, M.D. Northwestern Ohio Medical College, 
Toledo, 1888; formerly editor of the Toledo (Ohio) Medical 
and Surgical Reporter; who removed to Los Angeles in 1905 
and there became managing editor of the California Medical 
and Surgical Reporter; died in the Pacific Hospital, Los 
Angeles, June 6, after a brief illness, aged 55. 7 

William Marcelline Mercer, M.D. Medical School of Harvard 
University, Boston. 1866; a member of the American Medical 
Association; for 10 years city physician of Pittsfield, Mass., 
and for 33 years a member of the local school committee; a 
member of the medical staff of the House of Mercy; died at 
his home, June 10, aged 65. 


Charles Delos Stofer, M.D. University of Michigan, Depart- 
ment of Medicine and Surgery, Ann Arbor, 1904; physician of 
McKinley County, N. M., and local surgeon to Caledonia and 
Canovan coal companies at Gallup, N. M.; died at his home 
in Wichita. Kan., June 10, from heart disease, after a short 
illness, aged 30. 

Harry Emory Ballard, M.D. University of Vermont, College 
of Medicine, Burlington. 1896: a member of the Connecticut 
State and Fairfield County medical societies; for several years 
a member of the staff of the State Hospital for the Insane, 
Waterbury, Vt.; died at his home in Bridgeport, Conn., June 
11, aged 35. 

Robert William Grizzard, Sr., M.D. Medical Department, 
University of Nashville, Tenn., 1872; a member of the Tennes- 
see State Medical Association and Davidson County Medical 
Society; of Goodlettsville; died in an infirmary in Nashville, 
June 9, two days after an operation for appendicitis, aged 
about 60. 

Philip B. Pendleton, M.D. Medical College of Virginia, Rich- 
mond, 1890; a member of the American Medical Association; 
surgeon to the Sunday Creek Coal and Coke Company; of 
Longacre, W. Va.; died recently in Charleston, W. Va., and 
was buried June 6, at Cuckoo, Va. 

Harmon J. Ashley, M.D. University of Buffalo (N. Y.) Med- 
ical Department, 1875; a member of the medical societies of 
the State of New York and County of Cattaraugus; physician 
to the County Hospital and Almshouse; died at his home in 
Machias, June 5, aged 58. 

Peter E. Swartzweller, M.D. University of Pennsylvania, De- 
partment of Medicine, Philadelphia, 1872; for many years phy- 
sician to the Warren County (N. J.) jail; a practitioner of 
Belvidere, N. J., and later of Danielsville, Pa., died at his home, 
June 8, aged 65. © 

Frederick Pope Anderson, M.D. Miami Medical College, Cin- 
cinnati, 1871; a surgeon in the Army during the Civil War: 
at one time a lecturer in the Detroit College of Medicine; died 
at his home on Grosse Isle, Mich., June 8, from nephritis, 
aged 66. 

George Hart McKay, M.D. Manitoba University Medical Fac- 
ulty, Winnipeg, 1908; who was taken ill immediately after his 
final examination; died in Winnipeg, May 17, from tubercular 
meningitis, after an illness of two and a half days, aged 22. 

Gabriel A. D. Galt, M.D. New York University Medical Col- 
lege, 1856; of Benns Church, Va.; a surgeon in the Confeder- 
ate service throughout the Civil War; died June 8, at the 
Soldiers’ Home, Richmond, Va., after a long illness, aged 74. 
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Luther Burns Martin, a veteran of the Civil War and a 
pioneer practitioner of Des Moines, Iowa; died at the home of 
his daughter in Cedar Rapids, Iowa, May 28, from cerebral 
hemorrhage, after an illness of two days, aged 76. 


David Carlyle Ainey, M.D. Yale Medical School, New Haven, 
Conn., 1860; a member of the Medical Society of the State of 
Pennsylvania and Susquehanna County Medical Society; died 
at his home in New Milford, June 7, aged 69. 

William A. Bell, M.Dr Howard University, Medical Depart- 
ment, Washington, D. C., 1884; formerly a clerk in the medical 
division of the Pension Office, Washington: died at the Sol- 
diers’ Home, Hampton, Va., May 17, aged.82. 

A. C. Jackson, M.D. Louisville (Ky.) Medical College, 1897; 
a member of the Illinois State and Shelby County medical 
societies; died at his home in Tower Hill, June 12, two weeks 
after an operation for appendicitis. 

John D. Spicer, M.D. Jefferson Medical College. Philadelphia, 
1859; a member of the Medical Society of the State of North 
Carolina and Green County Medical Society; died recently at 
his home in Goldsboro, aged 67. 

William H. Smethers, M.D. Rush Medical College, Chicago, 
1881; a member of the American Medical Association and Pan- 


American Medical Congress; died suddenly at his home in 


Moline, Kan., June 13, aged 51. 

John S. Parsons, M.D. Indiana Eclectic Medical College, In- 
dianapolis, 1890; for half a century a practitioner of Indiana; 
died at his home in Indianapolis, June 15, from nephritis, after 
an illness of several years. 

John W. Johnson, M.D. University of Louisville (Ky.) Med- 
ical Department, 1861; formerly of Winchester, Ky.; died at 
his home in Cleburne, Texas, March 1, after an invalidism of 
several years, aged 63. 

Robert Theodore Gould, M.D. Miami Medical College, Cincin- 
nati, 1906; formerly of Bellevue. Ky.; died recently from myo- 
carditis at Red Lodge, Mont., where he had practiced for sev- 
eral months, aged 23. 

William C. Orear, M.D. Cincinnati College of Medicine and 
Surgery, 1864; formerly coroner of Saline County, Mo.; died 
recently at his home in Marshall, Mo., and was buried June 
10, aged 67. 

Frederick W. Miller, M.D. University of Buffalo (N. Y.) 
Medical Department, 1875; for many years a practitioner of 
Dover, N. J.; died in All Souls’ Hospital, Morristown, N. J.. 
June 6. 

Charles B. Knerr, M.D. Medical College of Indiana, Indian- 
apolis, 1890; died at his home in Indianapolis, June 13, from 
locomotor ataxia, after an illness of several years, aged 43. 

Harry M. Crossland, M.D. Maryland Medical College, Balti- 
more, 1904; of Dexter, Maine; died in a Worcester ( Mass.) 
Hospital, March 24; from appendicitis. 

Timothy W. McCarthy, M.D. Baltimore Medical College, 
1906; of Rockville, Conn.; died June 11, in the Hartford Hos- 
pital, aged 24. 
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Society Proceedings 


[Please r2ad the editorial on the Index on page 2138.] 


COMING MEETINGS. 


Oregon State Medical Association, Portland, July 1-3. 

American Ophthalmological Society, New London, Conn., July 15-16 
American Public Health Association, Winnipeg, Can., Aug. 25-28. 
American Acad. of Ophthal. and Oto-Laryng., Cleveland, Aug. 27-29. 
Medical Society of Wisconsin, Sheridan, Aug 28. 


AMERICAN SURGICAL ASSOCIATION. 
Meeting held at Richmond, Va., May 4-6, 1908. 
(Continued from page 2104.) 
Hemolytic Tests for Malignancy. 

Dr. Grorce Crite, Cleveland, made an extensive report on 
this subject in which he stated that in 107 tests of normal indi- 
viduals there was no hemolysis. In 50 tests of miscellaneous 
diseases 4 hemolyzed. In 66 cases of malignancy 53 hemolyzed. 
In carcinoma recurrence, or cured, to prove if cured, 10 tests 
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made, 9 gave no hemolysis, 1 was questionable. In 11 cases 
of surgical tuberculosis 9 hemolyzed. In 10 cases of chronic 
suppuration there was no hemolysis. Thirteen cases gave no 
hemolytic reaction. Several suspected malignant cases did not 
show hemolysis. 


Surgical Aspects of Exophthalmic Goiter with Reference to 
the Psychic Factor. 


Dr. GEoRGE CRILE, Cleveland, accepts as proven the funda- 
mental proposition that if a sufficient amount of the thyroid 
gland be successfully excised relief or cure will follow. 
Whether the relief or cure be complete or incomplete is de- 
pendent on the correct or incorrect judgment in estimating the 
amount of gland tissue removed. The serious barrier to sur- 
gical treatment is the immediate operative risk. This risk, 
however, is not shock, hemorrhage or infection, but hyper- 
thyroidism. From the literature, the general phenomena, ex- 
periments and from specific cases were derived the methods 
proposed in operation on these cases. If Graves’ disease is 
surgically curable and if one of the greatest factors in the sur- 
gical risk is psychic excitation, the operation should be per- 
formed without the patient’s knowledge. Such: an operation 
was accordingly planned and found to be readily accomplished 
by securing the patient’s consent to be treated either medically 
or surgically as deemed best. The method by which this is 
done is told in detail. Among 225 operations on the thyroid 
gland 142 were for benign tumors or hypertrophies. Among 
these there was but one death. Among 28 patients with this 
disease, operated on prior to the adoption of the present 
method, the: mortality rate was 18 per cent. Most of these 
cases have been of the severest types. Thirteen patients have 
been operated on by the new method; in every instance the 
operation was performed without the patient’s knowledge. 
The pulse rate immediately prior to and during the anesthesia 
and operation showed but little change. The usua) abrupt 
circulatory changes did not appear. Crile states that there is 
evidence to show that the thyroid gland may be psychically 
excited, thereby discharging a pathologic amount of its secre- 
tion into the circulation. The symptoms partially or entirely 
disappear after the successful removal of a sufficient amount 
of the gland. The psychic factor may be eliminated, and 
when eliminated the operative risk seems at once to fall. 


Primary Carcinoma of the Appendix. 


Dr. Ricnarp H. Harte, Philadelphia, reviewed the subject 
of primary carcinoma of the appendix, which has been re- 
garded by some as a surgical curiosity and showed that prob- 
ably a hundred cases can be collected from the literature. Ap- 
parently the cases collected belong to two classes—the so- 
called basil or spheroidal cell type and the columnar cell type. 
The former occurs in the majority of instances in young sub- 
jects. The latter is found in older subjects and undoubtedly 
possesses a much greater degree of malignancy than the former, 
In an analysis of over 90 cases it is found that the average age 
is about 29 years, that the majority of cases collected occur 
between the ages of 10 and 40 years, and that nearly all the 
cases are found as the result of operations for appendicitis. 
Dr. Harte does not think that there are any signs pointing to 
cancer other than the classical signs of appendicitis and that a 
diagnosis of cancer of the appendix prior to operation is im- 
possible. Such diagnosis can be positive only after the re- 


‘moval of the appendix and microscopic examination. Patho- 


logically all these cases of cancer are engrafted on a chron- 
ically inflamed appendix. In many instances the neoplasm 
can be detected only by the microscope; it occurs in the 
mucosa and submucosa. Appendiceal tumors give rise to 
symptoms apart from those accompanying appendicitis only 
when the growth invades the cecum. By this time the appen- 
dix has lost all its characteristics and is hardly recognizable 
as a part of the primary growth. Dr. Harte is of the opinion 
that these cecal cancers originating in the appendix are apt 
to occur between the ages of 40 and 60 and that they have a 
marked tendency to metastasis or recurrence. It would seem 
probable that the cases of primary malignancy of the appen- 
dix fall in two classes—the columnar cell type as found in 
the stomach and intestines and other parts of the alimentary 
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tract, and the spheroidal or basil cell type which closely re- 
sembles the carcinoma of the skin. Dr. Harte emphasized the 
fact that the classical signs of appendicitis are of no value 
whatever in making a diagnosis which can be made only after 
removal of the appendix. He stated that primary carcinoma 
of the appendix is present in from 0.33 of 1 per cent. to 1 per 
cent. of all patients operated on for chronic appendicitis and 
that but few cases are collected at autopsy. A much larger 
number would be found were routine examination made at 
operations and autopsies. The disease appears to be slightly 
more frequent in females than in males. He argued that since 
primary carcinoma of the appendix takes its origin in an in- 
flammatory process all appendices showing evidence of any 
irritation should be removed. 


Carcinoma of Appendix with Metastases to Ileocolic Glands. 


Dr. Ropert G. LEContTE, Philadelphia, called attention to the 
fact that carcinoma of the appendix is usually discovered by 
the pathologist after the appendix has been removed and that 
when the disease is confined to the appendix the removal of 
that organ is sufficient to bring about a cure. In some cases, 


however, the disease has extended to the cecum. He reported’ 


a case of this type in which the primary growth had. spread 
to the cecum and presented metastases to the ileocolic glands. 
The patient was a single woman, aged 21, who had suffered 
for ten years with repeated attacks of pain in the appendix 
region. In April, 1907, the appendix was removed and it was 
found to be invaginated into the head of the cecum with but 
an inch extending beyond the cecal border. Microscopic exam- 
ination showed that the entire. appendix was the seat of 
earcinoma and that the tumor growth had extended into the 
cecum. Six weeks after the first operation the cecum, with a 
portion of the ileum, was resected with the entire group of 
ileocolic glands. At present the patient is apparently well. 


Edema of the Large Intestine with Localized Necrosis of Its 
Wall, Following Splenectomy in Banti’s Disease. 

Dr. Joun E. Summers, Jz., Omaha, reported a case which 
followed closely Senator’s definition of Banti’s disease, namely : 
“Splenic anemia with ascites, without local evidence of a gen- 
eral and otherwise positive tuberculosis.” Urobilin was not 
found ‘in the urine. While this is important when positive, it 
does not negative the diagnosis of Banti’s disease. Dr. Sum- 
mers did a splenectomy on Feb. 28, 1907. A few days later 
on the development of apparently: classical symptoms of acute 
perforative appendicitis, the abdomen was opened. Instead of 
an appendicitis there was present a large amount of bad 
smelling turbulent fluid. The sigmoid’ was displaced to-the 
right, fixed and edematous. On its right mesenteric border 
there was a perforation and there were two sphacelated spots 
distally. -The necrotic line was folded in as well as possible 
by means of a double button-hole stitch and an omental flap 
was tacked over the area involved. The cecum and its appen- 
dage were also edematous as was the rectum. After thorough 
irrigation the lower peritoneal cavity was sponged as dry as 
possible and local and pelvic tubular drainage established and 
the man placed in Fowler’s position. The man is now able to 
walk and is gaining weight. Occasionally there is a discharge 
from a knitting-needle sized: fistula, but it has not been 
deemed prudent to operate. In addition to tonics the man 
has taken extracts of spleen and bone marrow. Direct trans- 
fusion of blood was apparently of no particular benefit. Dr. 
Summers regards this case as somewhat analogous to the case 
reported by Delatour in his paper, “Thrombosis of the Mesen- 
teric Veins as a Cause of Death After Splenectomy” (Annals 
of Surgery, 1895). The findings of the condition of the splenic 
blood vessels in Dr. Summers’ case, he thinks, proves con- 
clusively that the postoperative thrombosis of the splenic vein 
can hardly be considered due to anything except the trau- 
matism of splenectomy. Study of the literature fails to show 
a case of edema with gangrene of the large intestine following 
splenectomy, and he can not recall any reported case of 
gangrene in the large intestine the result of thrombosis of the 
supevior mesenteric artery or vein. 


Flushing Intestines Through Enterotomy Openings. 
Dr. Georce H. Monxks, Boston, described a series of stucdies 
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which he has made on animals and human cadavers to deter- 
mine the practicability of the attempt to remove part of the 
intestinal contents by washing out the cana] of the intestine 
through multiple enterotomy openings. The results of the 
experiments lead to the belief that in certain desperate cases 
in which the patient’s life is threatened because of acute intés- 
tinal poisoning, and-in which simpler means have been futile, 
a portion at least of the intestinal contents may be removed 
with advantage by flushing the bowel through such openings. 


Congenital Idiopathic Dilatation of the Colon. 

Dr. J. M. Finney, Baltimore, after reporting the case of 
a young boy on whom he operated, reviewed the literature 
of the subject to Jan. 1, 1908. While to Hirschsprung belongs 
the credit of having first called attention to the disease, a 
number of cases have been found in the literature antedating 
his classical description. After mentioning the various terms 
that have been applied to the disease and its classification 
and the anatomy of that portion of the intestine concerned, Dr. 
Finney discussed the various hypotheses as to its etiology. 
About ten theories have been suggested from time to time as 
to the causation of the disease, including that of the author of 
hypernutrition. No one theory apparently explains every 
case, but each will explain some. He dealt with the symp- 
tomatology fully and gave a complete clinical picture of the 
disease, with a list of the series of cases observed in the Johns 
Hopkins Hospital, eleven in all. He also fully considered the 
diagnosis, differential diagnosis, aids to the diagnosis, prog- 
nosis and treatment. While no one course of treatment seems 
applicable to all cases, he suggests one method employed in his 
own case as perhaps applicable to a larger proportion than 
any other hitherto suggested, namely: A preliminary enteros- 
tomy, ther a colocolostomy some months subsequently; finally 
complete excision of the affected portion. The artificial anus 
is left open until after the success of the preceding steps has 
been assured, when it is closed under cocain. Finally, he con- 
sidered the pathology, both gross and microscopic. 

DISCUSSION. 

Dr. LEONARD FREEMAN, Denver, reported the case of a young 
man presenting a pronounced type of this disease. He had 
been troubled with constipation ever since he could remember 
and at times three months has elapsed without a movement 
of the bowels. The colon was enormously dilated below the 
splenic flexure. The surface of the large intestine was plicated 
and replicated and replicated again until it was reduced to 
something like normal size. It was impossible to make anas- 
tomosis or to resect the bowel. Enlargement of the mesentery 
was not noticed. The subsequent history of the case was 
reasonably good. Dr. Freeman would not ordinarily consider 
this operation of plication a good one for the ordinary case, 
but in his case it answered the purpose. 


Pelvic Abscess and Rectal Drainage. 


Dr. ARCHIBALD MAcLAREN, St. Paul, said that in women all 
intraperitoneal collections of pus, with the exception of tuber- 
culous inflammations, whether from cellular tissue, appendages, 
uterus or- appendix, can be cured by vaginal section, in the vast 
majority of cases. In the pelvic abscesses of men, the fear of 
increasing the infection or of further contaminating the ab- 
scess cavity has until now. prevented giving a man the same 
chance as the woman. Many appendiceal abscesses if left to 
themselves will perforate into the rectum and cure themselves. 
If the pressure in the abscess cavity is taken off by opening 
from above the chance of Nature’s best cure is lessened. He 
advises that in every case of acute appendicitis examination 
should be made through the rectum before operation. It is 
important that the pelvic accumulations should be drained 
with a suprapubic drain followed by Fowler’s position, reserv- 
ing rectal drainage for the patients who later develop pelvic 
accumulations or convalesce badly after any course of treat- 
ment. He reported five cases treated by rectal drainage with 
prompt recoveries in three, slow convalescence in two. He 
gave the operative procedure in detail and called attention to 
a combination trocar and dilator for use in vaginal puncture. 
Vaginal section he regards as blind and as not giving sufii- 
cient room for further exploration. In rectal operations, all 
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that is necessary is an opening through which to pass a drain- 
age tube into the cul-de-sac of Douglas. 


DISCUSSION. 

Dr. Ettswortn E.iotT, Jr., New York, has seen a number 
of cases in which the opening for drainage of abscess cavity 
was established between the abscess cavity and the large 
intestine, and in most cases the result has been satisfactory 
regarding drainage and closure. In cases in which Nature has 
made the opening, though drainage has been satisfactory in 
some, in a considerable number subsequent operation through 
the abdomen has been necessary. His larger experience has 
been with the suprapubic drainage and his results have been 
satisfactory not only with abscesses from diseased tubes, but 
with abscesses of the appendix. 

Dr. STANLEY STILLMAN, San Francisco, believes that an 
accumulation of pus shut off by coils of intestine should be 
drained through the rectum. 

Dr. Ricuarp, H. Harte, Philadelphia, reported a case of a 
man desperately ill. Diagnosis was impossible except that 
there was a pelvic collection and pain referred to the left 
side, which was thought might be a prostatic abscess. A 
speculum in the rectum reached a large abscess, from which 
was drained almost a quart of pus. Recovery followed. While 
the method partakes of blind surgery and should not be fol- 
lowed invariably, in certain cases it is valuable. 

Dr. ARCHIBALD MacLaren said that fecal fistula is more 
likely to follow in cases in which the abscess opens itself 
because it opens at the top. If opened by the surgeon 
drainage is perfect, rendering a fistula improbable. If.an ac- 
cumulation of pus is felt through the vagina or rectum there 
is no doubt of its presence. Dr. MacLaren has made it a rule 
in some of these cases never to allow a woman to die without 
making a vaginal section, and some remarkable results have 
followed. Another rule invariably followed in treating such 
eases in men is to put a tube in the rectum. 


Index of the Transactions. 


Dr. Ricnarp H. Harte was authorized to engage clerical 


assistance to make the Index of the Transactions of the Amer-_ 


ican Surgical Association complete to date. 


Memorial to Hunter McGuire. 


The association proceeded in a body to the Capitol Square 
and placed a wreath on the monument of Dr. Hunter McGuire, 
a former president of the association. 


Entertainments. 


On Tuesday night the members of the association and their 
wives were the guests of Dr. George Ben Johnston at his 
home on Grace Street. On Monday evening the members of 
the association, with many Richmond physicians, were enter- 
tained by Dr. Lewis C. Bosher at the Westmoreland Club. The 
walls of the state dining room were massed with pink roses, 
carnations and azaleas, while the tables were decorated with 
pink blossoms. The sun parlor, which was used as a smoking 
room, was decorated with palms and growing plants. 





ILLINOIS STATE MEDICAL SOCIETY. 
Fifty-eighth Annual Meeting, held at Peoria, May 19-21, 1908. 
(Continued from page 2017.) 

The Treatment of Joint Tuberculosis. 


Dr. Epwarp H. Ocusner, Chicago, said that the treatment 
of joint tuberculosis naturally comes under three headings— 
general hygiene, the treatment best suited for joints in gen- 
eral, and the special measures required for each individual 
joint. Under hygiene we must give special attention to fresh 
air and proper food. Under the second heading we must strive 
to relieve pain and to raise the resisting power of the patient. 
This can be best accomplished by absolute immobilization, 
subcutaneous injections of minute doses of Koch’s new tuber- 
eulin under the control of the opsonic index, and the preven- 
tion f secondary infection. If secondary infection should 
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occur, the sinus can usually be healed by the injection of bis- 
muth paste. In immobilizing the joints there are two points 
to be observed. First, to immobilize it absolutely, and, sec- 
ond, to put the limb in such a position that the antagonistic 
muscles are in perfect equilibrium. If this is accomplished 
the muscle spasm will soon subside, the pain will be relieved, 
and a long step taken toward a cure. of the affection. 


Fetal Death in Utero. 


Dr. C. G. Smirn, Red Bud, read a paper on this subject, in 
which he drew the following conclusions: 1. The fetus be- 
comes to all intents and purposes a foreign body in the uterus 
as soon as it ceases to be viable. 2. It is not good practice 
to permit a fetus to remain in a woman longer than fifteen 
or twenty days after it has perished. Procrastination here 
may become equally harmful with meddlesome early interfer- 
ence. 3. The removal of a dead fetus by careful surgical pro- 
cedure, withous the use of emenagogues or ecbolics, when 
carried out along the lines of strict surgical cleanliness, can 
not work harm to the woman. 4. It appears that the ad- 
vaneed age of the parturient woman, in some cases, reduces 
the general vitality of those forces which are concerned in the 
work of developing the product of conception, and this reduc- 
tion of vitality may become the prime factor of intrauterine 
death. 

Ectopic Gestation. 


Dr. Artuur B. Eustace, Chicago, reported a case of ectopic 
gestation which presented some interesting features, and drew 
the following conclusions: 1. The probabilities are that an 
intrauterine pregnancy in this case did not exist and that the 
gangrenous condition of the appendix was secondary to a sup- 
purative process in the right Fallopian tube. 2. A positive 
diagnosis of the conditions within the abdomen could not be 
made. 3. The surgical technic primarily used, i. e., vaginal 
celiotomy, was contraindicated, as it was impossible to use 
the proper surgical therapy necessary to correct the intra- 
abdominal condition by the vaginal route. If later a lapa- 
rotomy had not been performed, the condition of the vermi- 
form appendix and the right Fallopian tube might never have 
been recognized, unless found at autopsy, whereas his patient 
made a complete recovery. 


Some Observations on Ophthalmia Neonatorum. 


Dr. WiLLIs O. NaNce, Chicago, related some personal obser- 
vations on the management of purulent conjunctivitis in the 
newly born. He emphasized the value of Credé’s method of 
prophylaxis, and pleaded for its more general adoption in pri- 
vate’ practice. The idea that ophthalmia neonatorum and 
gonorrheal ophthalmia are always one and the same does not 
hold good in the light of investigation. Seventy. per cent. 
of the author’s cases were gonorrheal; the pneumonococcus 
was responsible in 10 per cent., and the staphylococcus, diplo- 
bacillus and Bacillus coli were found in the remainder. Sil- 
ver nitrate is the best remedy, and no other preparation can 
take its place. Argyrol, 20 per cent., is a useful adjunct. Ir- 
rigations with potassium permanganate, 1 to 15,000, by 
fountain syringe, using from one to two quarts three times a 
day, has proved particularly efficacious. When the lids are 
swollen, canthotomy is indicated. Warm applications are 
preferable to cold; the former, by stimulating circulation, en- 
able the leucocytes to wage a better fight against the patho- 
genie germs of the disease. Corneal complications are re- 
sponsible for loss of sight. If haziness or ulcer develops, it 
is usually an indication that the treatment is ill chosen, or 
that it is being ineffectually carried out. If the disease is 
recognized early, and intelligent treatment is instituted 
promptly, there need be little fear of an unfavorable outcome 
of the disease. The worst stage of the disease should be when 
the case is first seen. 


Diagnostics in Spinal Surgery. 

Dr. Jutius GRrnKer, Chicago, said that a correct history of 
the past illnesses and injuries is absolutely necessary, because 
of the frequent connection of past trauma with the develop- 
ment of surgical diseases of the spinal cord. Attention should 
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also be paid to the order in which symptoms develop and 
whether the onset is slow or sudden. The objective examina- 
tion will concern itself with disorders of (a) motility, (b) 
reflexes, and (c) sensation. The determination of the exact 
level of the disease and what structures in the cord are in- 
volved will occupy the greater portion of time. Finally, the 
relation of the objective cord findings, with past and present 
history, and possible findings in other parts of the body, will 
often enable the surgeon and physician to make, not only a 
localizing, but also a pathologie diagnosis. Modern spinal sur- 
gery depends entirely on modern methods, which are based on 
the recent painstaking labors of laboratory and clinical neu- 
rologists. 
Traumatic Lesions of the Cord. 


Dr. R. C. Bortanp, Rockford, in his paper on this subject, 
favored immediate operation on apparent crushing injuries of 
the spinal cord involving the entire extent of the cord. 


The Ophthalmoscope. 


Dr. Cecrt M. Jack, Decatur, drew attention to this instru- 
ment as an aid in diagnosis in general practice, and said that 
its use has not received the importance it deserves. 


The Sanatorium—Its Influence and Value. 


Dr. J. W. Pettit, Ottawa, said the sanatorium must be con- 
sidered from a business standpoint, and be conducted on busi- 
ness principles. In proportion as physicians depart from busi- 
ness methods in the conduct of these institutions, just to that 
extent is their usefulness impaired and failure invited. It is 
not possible, except on the most extravagant scale, to pro- 
vide for even a majority of these sufferers; therefore, it is the 
duty of those most prominently identified with their care not 
only to devise inexpensive methods, but firmly to oppose the 
present tendency to extravagance and lavish display which 
characterizes all of our leading sanatoria. 


The Tuberculosis Dispensary. 


Dr. ErHan A. Gray, Chicago, said that the dispensary is, 
in the smaller cities as in the larger, a most economical 
and efficient means of treating the moderately advanced indi- 
gent consumptive. Its influence is, in his opinion, quite as 
broad as, if not broader than, the sanatorium, by reason of 
the larger number of patients reached. Especially is this 
true where house conditions permit of the ideal home treat- 
ment. 

How Shall We Apply the New Antituberculosis Law? 


Dr. E. J. Brown, Decatur, said that if in each county the 
local medical society as a body would take up this matter 
and obtain through the referendum a carrying-out of the pro- 
visions of this act in their respective communities, many hun- 
dreds of cases could be successfully treated, further infection 
of other people could be prevented, and millions of dollars 
saved to their families and the state thereby. 


Frontal Sinus Surgery. 


Dr. A. E. Prince, Springfield, exhibited two typical cases, 
one a frontal sinus obliteration after the Killian method, in 
which the anterior wall of the frontal sinus is removed, and 
the other after the Jansen method, in which the floor of the 
frontal sinus is removed, thus eliminating the deformity. Dr. 
Prince spoke of three things which have heretofore retarded 
the progress of frontal sinus surgery, namely: 1. Danger to 
life. This is obviated by the use of radiographs, which indi- 
cate the lateral and antero-posterior diameter dimensions of 
the sinus. 2. Doubtf» cure. This is corrected by thorough 
curettement and perfect drainage, the thoroughness: of which 
has been emphasized and popularized by Professor Killian, 
who removes the anterior portion of the os planum and the 
diseased cells of the ethmoid. He also removes the anterior 
wall of the sphenoid when necessary. 3. The Killian opera- 
tion, although excellent as regards a cure, is not desirable for 
the American people who place a great deal of stress on per- 
sonal appearance. This objection has been met by a modifi- 
cation of the Jansen operation, which is especially advocated 
by Dr. Arnold Knapp, New York. Dr. Prince exhibited a fur- 
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ther modification which was illustrated by one of the cases 
exhibited, showing no deformity. In this operation an incision 
is made along the eyebrow, but does not extend down the 
side of the nose. He presented a new ronguer forceps, which 
enables him to remove the floor of the sinus, the anterior 
ethmoid cells, and te make a free communication into the 
nose through a comparatively small incision, which makes the 
operation entirely devoid of deformity. 

The following papers were also read: 


“Self-Cure by Advertised Medicine: or, Does It Pay to Have a 
Doctor?” by Dr. Charles L. Mix, Chicago ; “Serum Diagnosis of 
Syphilis,” by Dr. William J. Butler, Chicago : “Five Hundred Con- 
secutive Cases of Alcoholism,” by Dr. J. F. Hultgen, Chicago; 
“Placenta Previa,” by Dr. F. D. Hollenbeck, Chicago; “An Inter- 
esting Case in Diagnosis Confirmed by Surgical Operation, ” by 
Dr. C. B, Horrell, Galesburg; “Diagnosis and Treatment of Acute 
Tenosynovitis of the Hand,” by Dr. Allen B. Kanavel, ig ae 
“The Significance of Inflammation 2nd Its Treatment,” by Dr. S. 
© Stremmel, Macomb: “Psychic Aberrations Associated with, “the 

Diseased Prostate Gland, ” by Dr. J. F. Percy, Galesburg; 
“Obstetrical Work by the Country Doctor,” by Dr. C. B. Brown. 
Sycamore: “Extrauterine Pregnancy and Hematocele,” by Dr. A. 
Belcham Keyes, Chicago; “A Plea for More Active Cooperation 
with the Local Secretary, ” bv ye > Hubart Lo —— Chicago ; 
“Fracture of the Patella,” by Dr. . Heineck, icago. 





CANADIAN MEDICAL ASSOCIATION. 
Forty-First Annual Meeting, held in Ottawa, June 9-11, 1908. 


Under the Presidency of Dr. F. Mont1zampert, Director-Gen- 
eral of Public Health. 


This most successful meeting—the first under the new con- 
stitution—demonstrated that section meetings and the “cre- 
ation of an executive council were satisfactory. While the 
attendance was not so large as usual, owing to several facts, 
the scientific part of the meeting was of the first order, in- 
deed, it was probably the best program ever presented before 
the Association. The Ottawa men did not allow themselves 
to be outdone in the social line; and in these two respects the 
meeting may be set down as pronouncedly successful. 


The Scientific Work. 


There were sections on General Medicine and General Sur- 
gery, Obstetrics and Gynecology, Public Health, Laboratory 
Workers, Military Surgery, Eye, Ear, Nose and Throat, and 
Menta! and Nervous diseases. 

Dr. RisteN Russet, London, England, delivered the address 
in medicine, an illustrated one, on reflexes. The address in 
surgery was delivered by Dr. John C. Munro, Boston, on the 
surgical rights. of the public. 


Symposium on Peritonitis. 


A very interesting symposium was held on peritonitis. This 
was opened by Dr. C. W. Duval of Montreal, who recorded 
his investigations into the bacteriology of the peritoneal cavity 
with special regard to peritonitis. Dr. J. T. Fotheringham. 
Toronto, followed with a paper on the diagnosis and treat- 
ment, and stated that the disease had practically no medical 
treatment, and that whenever a physician found a case of 
general peritonitis developing he should hand it over to the 
surgeon. The surgical treatment was further treated of by 
Dr. J. F. W. Ross, Toronto; Dr. Murray Maclaren, St. John. 
N. B.; Dr. L. C. Prevost, Ottawa, and Dr. George E. Armstrong. 
Montreal. 

Advise Publication of an Official Journal. 


The special committee on the publication of a journal re- 
ported favorably on the project and advised that the finance 
committee be requested to go on with the establishment of 
an official journal for the association. Following out this 
suggestion the executive council appointed a strong finance 
committee of five, Sagi Dr. J. T. Fotheringham, Toronto, 
convener; Dr. F. N. G. Starr, Toronto; Dr. R. W. Powell, 
Ottawa; Dr. tb E. Armstrong, Montreal, and Dr. James 
Bell, Montreal. 

A special committee on pure milk was appointed with Dr. 
C..J. Hastings, Toronto, as chairman, and members in every 
province. 

Dr. A. T. Shillington, Ottawa, was appointed chairman of 
the committee on medical legislation; Dr. C. J. Hastings, chair- 
man of the committee on public health and hygiene; Dr. H. B 
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Small, Ottawa, chairmen of the committee on amendments to 
the constitution and by-laws: Dr. R. A. Reeve, Toronto, chair- 
man of the committee on medical education; Dr. F. A. L. 
Lockhart, Montreal, chairman of the committee on reports of 


officers; Dr. J. H. Elliott, Toronto, chairman of committee on ~ 


necrology. Dr. Risien Russell, Dr. John C. Munro and Dr. John 
B. Deaver were. on motion of Dr. H. A. Bruce, Toronto, elected 
honorary members. 

Officers Elected. 


Winnipeg was decided on as the place of meeting in 1909, 
with Dr. R. J. Blanchard as president. The vice-presidents 
are to be the presidents ex-cfficio of the provincial medical 
societies, and the local secretaries, the secretaries of the self- 
same societies. The Province of Quebec, having no provincial 
society, Dr. F. A. L. Lockhart, Montreal, was elected vice- 
president, and Dr. C. A. Peters, local secretary. Dr. George 
Elliott, Toronto, was re-elected general secretary, and Dr. 
H. B. Small, Ottawa, treasurer. 

The entertainments included a reception at the Golf Club. 
an excursion to the Caledonia Springs, and a smoking concert. 





Medicolegal 


Damages for Deprivation of Medicine in a Sleeping Car. 

The United States Cireuit Court of Appeals, Fifth Circuit, 
says that the unusuainess of the facts involved in the case 
of Bacon vs. Pullman Company made difficult the task of as- 
similating the case with any well-recognized class of negli- 
gence cases. The plaintiff, who occupied a stateroom on one 
of the defendant’s sleeping cars as a passenger between Cin- 
cinnati and Chattanooga, had provided herself with medicine 
and stimulants, and carried them with her in a handbag to 
afford relief from the physical pain and mental distress occa- 
sioned by her condition of disease. Because of the contract 
relations existing between her and the defendant company. 
unquestionably the legal duty was imposed on the latter to 
use reasonable care to protect and guard her in the possession 
of these, and to prevent their loss. At the trial evidence was 
either introduced or offered tending to show that this duty 
was breached by the wrongful act of the porter in taking and 
carrying away the handbag containing the medicine and stimu- 
lants; that the plaintiff was thereby deprived of their use; 
that she suffered unrelieved during the night the pain and dis- 
tress incident to her diseased condition, and was taken from 
the train at the end of her journey in a state of physical col- 
lapse; that the medicine and stimulants, if administered, 
would have effected the desired relief. Did not her suffering 
follow in direct and logical sequence as the result of the act 
of the porter? 

It was true her suffering resulted primarily from her dis- 
ease; had she not been afflicted she would not have suffered, 
and she would not have needed medicine and stimulants. But 
she was afflicted, and she suffered mentally and physically. 
Relief could have been afforded by the use of medicine and 
stimulants. These were provided her, and they were at hand 
to be administered. The porter carried away the handbag 
containing them, and she was thereby deprived of her relief, 
and as a result she suffered the effects of her sickness. 

In this action the plaintiff sought to recover for the suffer- 
ing consequent on her condition of disease, but endured because 
of the deprivation of relief. Her suffering during the night 
and her condition of collapse at her journey’s end might be 
attributed to two concurring causes, to wit: her sickness and 
the deprivation of relief. The latter.must be said to be the 
result of the act of the porter in carrying away the handbag. 
Obviously there was direct causal connection between this act 
and the suffering of the plaintiff. Being acquainted with con- 
ditions as they actually existed, a person need not have had 
much prudence or experience to readily realize that the conse- 


quences that did follow the porter’s act would so follow. The 


fact that the sickness of the plaintiff concurred with the 
wrongful act of the porter in contributing to the result com- 
plained of did not at all relieve the defendant of responsibility 
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for its negligence. The authorities are uniform to the effect 
that the negligence of the defendant, in order to create liabil- 
ity. need not be the sole cause of the plaintiff’s injuries. 

The wrongful act of the porter; having been viewed in the 
light of its consequences, logically and in right reason, seems 
to deserve a classification with those acts of negligence for 
which full compensatory damages are awarded. 

The circumstances bearing on the disappearance of the plain- 
tiff’s handbag, her condition of disease and resultant suffering, 
were susceptible of proof which might be controverted. The 
effect of the medicine and stimulants on the suffering occa- 
sioned by her sickness, and whether or not they would have 
alleviated or relieved her, were questions which could be 
answered by witnesses skilled in medicine, as could also the 
effect of their withdrawal. The court does not consider this a 
case where analysis of consequences and logical conclusion 
therefrom should give way to expediency, nor where the rights 
of the individual should yield because to recognize and vindi- 
cate them might open the door and give rise to unjust claims. 
To adopt such a course would not only involve the denial of 
redress in meritorious claims, but would as well imply a dis- 
trust of the ability of our courts to adequately examine into 
and find the truth of such claims. 

For the conversion of personal property the rule of damages 
is that a person is entitled to recover compensation for the 
loss sustained, measured by the value of the property taken. 
Under the facts and circumstances obtaining here, this measure 
of relief would be wholly insufficient and inadequate for the 
wrong done. The porter’s wrongful act worked double injury 
to the plaintiff. It deprived her of the value of her drugs, and 
also deprived her of the relief from suffering their administra- 
tion would have afforded. The value of the drugs became in- 
consequential when compared to the suffering entailed from 
their theft. If the theft could not be accurately stated to be 
the infliction of a physical injury, it was at least a personal 
injury which approximately- caused physical suffering and dis- 
tress. Could the drugs have been forthwith resupplied, then 
their value would be compensation for their wrongful taking. 
But the owner was a sick traveler who had taken passage for 
the night on a railway train and the journey was commenced 
before the loss took place or was discovered. If on a trial of 
the case the jury should find that the porter’s wrongful act 
deprived the plaintiff of her medicines and stimulants, and 
that if these had been administered as prescribed they would 
have relieved her of the physical pain and mental distress. 
caused by her diseased condition, and that because of being de- 
prived of their administration she suffered physical pain and 
mental distress, the resulting damages could. not go uncom- 
pensated any more justly than could the loss to her of the 
value of the drugs or the receptacle in which they were car- 
ried. The court concludes that, if the plaintiff was injured in 
the manner claimed, she was entitled to her remedy in the 
nature of compensatory damages. 
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*Unfinished Business of General Hospitals. 
New York. 

Recurrent Vomiting. H. S. Carter, New York. 

New School Hygiene. G. W. Vandegrift, New York. 

Disinfection of Body Cavities by Injection of Suspensions of 
Living Nonpathogenic Bacteria. C. E. North, New York. 


Our oo 


2. Unfinished Business of the Hospital.—Goldwater points 
out that while there is reason for pride in the achievements of 
our general hospitals, there is much to be desired as regards 
what they leave undone that might be and ought to be done. 
He refers to the numerous classes of patients who are refused 
admission to hospital on the scores of want of room, or of 
being unsuitable as more properly classifiable as dispensary 
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patients, or from the objection to venereal cases, foreign domi- 
cile, neurasthenics, senility or incurableness, incipient tuber- 
culosis, pregnancy, contagious disease or suspicion thereof. In 
all these cases the hospital neglects many opportunities of 
usefulness. Other errors lie in taking it for granted that a 
busy regional surgeon will do for a patient in the hospital all 
that is done in private practice by the family doctor and the 
surgical specialist combined; in not doing all he can to make 
plain to everyone how large a part of the domain of medi- 
cine is still unexplored; and in the lack of a full-fledged de- 
partment of hygiene, equal in rank to any other department, 
whose business it should be to continue the re-establishment of 
efficiency in the discharged hospital patient. He pleads, there- 
fore, for: 1, the encouragement of scientific work and the 
means for further clinical, as well as laboratory, research; 2, 
further cooperation between the different services, rather than 
the complete control of the patient by one or another; 3, fur- 
ther attempts to win the patient’s confidence and to establish 
sympathetic relation between patient and staff; 4, the full- 
est cooperation with all other relief agencies, so that the pa- 
tient may be properly piloted in such directions as may afford 
completion of treatment, after all that can be done has been 
done, and especially the direction to proper sources of relief 
when for any reason such can not be accorded where the patient 
first applies; 5, the complete recording of all data and reasons 
in every patient refused admission, as well as the data regard- 
ing all patients admitted; 6, a substitution of elastic bound- 
aries for rigid ones as regards department beds, by conferring 
on some authority in touch with the entire hospital activities 
power to add beds to, or subtract them from, the various 
departments or services in accordance with the fluctuating 
needs in individual hospitals; and a central application bureau 
for groups of hospitals, on a system of organized voluntary 
cooperation, so that every patient in need of a bed may find 
his way promptly to the very ward of the very hospital where 
he ean be properly accommodated. That this is practicable is 
proved by what has been effected in New York for the govern- 
ment of the ambulance service there in regard to emergency 
cases. In short, -he considers it “the duty of the application 
bureau of a hospital to admit a patient when possible; to refer 
an applicant to another institution or agency when necessary ; 
to take as much pains to place suitably a patient who can not 
be admitted, as to admit a patient to whom hospital accom- 
modation can be given; and to reject an applicant only when 
he can not be either admitted to the hospital or referred suc- 
cessfully to other sources of aid.” 


New York Medical Journal. 
June 13. 
nee and Management of Pregnancy. A. Flint, Jr., New 
ork. 


H. Lilienthal, 
M. S. 


New 
*Present Limitations of Our Conception of Paranoia. 
Gregory, New 


6 

7 esuprapabie Prostatectomy in Two Stages. 
New 

8 


York. 


9 *Neuralgia. S. O. Goldan, New York. 

10 Modified Blood Clot in Mastoid Surgery. S. McCullagh, New 
York. 

11 Analytical Study of 600 Cases of Anesthesia. H. L. Springer, 
Wilmington, Del. 

12 *Pruritus Ani: Causes and Treatment with Especial Reference 


to Use of Roentgen Rays. 


R. D. Mason, Omaha. 
Id. 


Cc. O. Files, Portland, Me. 


7. Suprapubic Prostatectomy.—Lilienthal reports three 
cases and deduces from them the principles on which he founds 
his operation of suprapubic prostatectomy in two stages. The 
advantages claimed for the operation are as follows: 1. The 
dangers of serious hemorrhage are minimized. 2. The total 
time of operation, including anesthesia, is reduced more than 
one-half—probably three-quarters—consequently minimizing 
shock. 3. The exploration of the bladder by sight and touch 
at the time of: the cystotomy is perfect. Preliminary cysto- 
scopy is not only unnecessary, but extremely ill-advised, for 
cystoscopy in the class of individuals under discussion is by no 
means without danger. 4. Pre-existing cystitis is cured by 
drainage and urinary antiseptics before the prostatectomy 
proper. 5. Relief of back pressure on the kidneys with read- 
justment to normal conditions before prostatectomy. 6. It 
obviates the pushing away of the bladder from the abdominal 
wall, sometimes opening up the space of Retzius, which occurs 








CURRENT MEDICAL LITERATURE. 


2155 


when the operation is performed at one sitting. Chances of 
infection are thus reduced. 7. Injury to the rectum is practi- 
cally unknown. 8. ‘:ne sexual power is rarely interfered with. 
Lilienthal describes the method in detail. 

8. Paranoia.—Gregory discusses the history of paranoia, and 
summarizes his article as follows: 1. The grouping of para- 
noia from only a symptomatic point of view is unscientific and 
untenable. 2. When measured by complete clinical criteria the 
paranoia group is reduced to about 10 per cent. of all insani- 
ties which seem to have some fundamental characteristics in 
common. 3. This restricted group is composed of two essen- 
tially different types, namely, deteriorating and non-deterio- 
rating, or degenerative, which should not be confounded. 4. 
These two general groupings, owing to our present limited 
knowledge, may only empirically and arbitrarily be divided 
into other subgroups: (a) for clinical and therapeutic con- 
venience; (b) to bring about an understanding among the 
alienists, in order to avoid confusion in medicolegal questions. 

9. Neuralgia—Goldan injects pure chloroform in quantity 
varying from 2 to 10 minims, into the site of the neuralgic 
area with an ordinary sterilzed hypodermatic syringe, with 
aseptic precautions. He illustrates with drawings the points 
of injection for particular neuralgias. He quotes good results 
in facial neuralgia, torticollis, brachial and intercostal neural- 
gias, sciatica, lumbago, inguinal neuralgia, coccygodyina, plan- 
tar neuralgia and tendinous neuralgia (after acute rheuma- 
tism). He explains the action by its determining a new blood 
supply, on the theory that “neuralgia is the cry of nerves for 
blood.” His conclusions are: The nearest approach to a spe- 
cific in neuralgia is, in his opinion, chloroform. The method 
has in his hands proved to be devoid of any untoward effects, 
either immediate or remote. Chloroform injected locally has 
no systemic effects. It has a local anesthetic effect, which is 
desirable. Superficial injections often act with certainty, even 
when the pain seems to be deep-seated. ‘ 

12. Roentgen Rays in Pruritus Ani.—Mason, after discussing 
the general treatment of pruritus ani, including several formu- 
le for local application, recounts his experiences with the 
a-ray, which, though not extensive in number, have been highly 
satisfactory in results. The method is useful only in chronic 
eases in which the skin is eczematous and thickened. His tech- 
nic is as follows: With a soft tube he gives an exposure of 
ten minutes’ duration twice a week, until he learns how the 
skin is going to stand it. If there is no irritation he gives 
three treatments a week until a brown discoloration appears. 
All treatment is-then stopped until this goes away, then re- 
sumed until it reappears. This is usually enough, but, if pos- 
sible, it is well to give an occasional treatment after this as a 
matter of precaution. 
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lectures, single case reports and trials of new drugs and artiticial 
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Lancet, London. 
May 30. 


Present Condition of Our Knowledge Regarding the Func- 
tions of the Suprarenal Capsules. E. A. Schifer. 

*Connective Tissue in Carcinoma and in Certain ~ 
States that Precede Its Onset. V. Bonne: 


= 


to 


y- 

3 *Analgesia versus Anesthesia in Obstetrics and Gynecology. 
Sir W. J. Sinclair. 

4 Progressive Facial Hemiatrophy. J. R. Williamson. 

5 *Treatment of Pulmonary Tuberculosis by Postural Method 
Encouraging Drainage of the Lung and Inducing Artificial 
Hyperemia of the Apex. A. T. T. Wise. 

6 Case of Enteric Intussusception. F. de H. Hall. 

7 Case of Pemphigus ee iS W. Young. 

8 Motoring Notes. C. T. 

9 Acute and a Dilatation of the Heart in an Infant. 


E. L. Jom 


2. Connective Tissue in Carcinoma.—Bonney summarizes his 
three Hunterian lectures with the following conclusion: The 
onset of the ordinary forms of carcinoma is always preceded by 
a condition characterized by epithelial hypertrophy and cer- 
tain constant changes in the sub-epithelial tissue. The pre- 


carcinomatous state may be attained through various inflam- 
matory processes, at first quite distinct from one another, but 
The tissue cel! 


culminating in the same histologic picture. 


2156 CURRENT MEDICAL LITERATURE. Jour. A MA. 


proliferation occurring around a primary carcinoma is a part 
of the precarcinomatous process and materially assists the 
progress of the growth. There is no histologic evidence of a 
protective reaction on the part of the tissues to the carcinoma 
cell. Though changes in the adjoining connective tissue bear 
some very close relation to the cause of epithelial ingrowth, 
yet malignancy having been established, the further spread of 
the tumor is independent of such assistance. 


3. Analgesia versus Anesthesia.—Sinclair discusses the his- 
tory of anesthesia in obstetrics and describes various methods 
of analgesia—morphin, spinal anesthesia and morphin-scopola- 
min. He describes a morphin-alcohol-cocain method with which 
he has had considerable experience extending over several years 
in minor gynecologic surgery. He asserts that much of the 
trouble is psychic and anticipatory in many small operations, 
and in these the psychic influence of the method is favorable. 
It is useful when general anesthesia is contraindicated, and the 
analgetic effects can without danger be made sufficiently in- 
tense for the object in view by slight modification in the rela- 


tive amount of the dose of morphin or alcohol according to - 


nabit, temperament or racial qualities of the patient. He has 
tried morphin alone and is satisfied that the combination of 
morphin with alcohol is the best method yet discovered. Tak- 
ing as an example a curettage, a full dose of morphin, a quar- 
ter of a grain more or less according to the patient’s bulk, is 
given hypodermically about. three-quarters of an hour before 
operation. Half an hour or twenty minutes before operation 
the patient receives a soothing draught consisting of about 
two or three fluid ounces of whisky or brandy, disguised and 
diluted. If accustomed to alcoholic beverages she must get 
more. Sinclair’s favorite disguise is liquid extract of liquorice. 
By the appointed time, when everything is ready, the most 
timid patient has become apathetic. The additional use of 
cocain is not constant, but depends on the production of a 
small wound, or the presence of a painful laceration or fissure, 
ete. Sinclair has used this method for the opening of Douglas’ 
pouch and for drainage in pelvic peritonitis, and Dr. A. K. Gor- 
don has repeatedly used it for abdominal section and suture of 
the ruptured intestine in enteric fever. 


5. Posture in Pulmonary Tuberculosis.—Wise strongly advo- 
cates the prone position on a double inclined plane in pulmon- 
ary affections. The force of gravitation is used for the drain- 
age of accumulations in the lung, and an important modifica- 
tion of the pulmonary circulation is brought about. The apices 
of the lungs in a more dependent situation have a fuller blood 
supply and some parts of the pulmonary tissue become relieved 
from the weight of the heart. Wise has invented a lying-out 
chair, which forms a double inclined plane, thus obviating the 
congestion of the head which has been an obstacle to previous 
attempts to use the inverted position. Hemorrhagic cases, 
those of pronounced pneumonic type of tubercle, or with fluid 
in the pleural cavity, are hardly suitable for this treatment. 
It is a wise precaution not to rise abruptly from the inclined 
position, lest giddiness result. 


British Medical Journal, London. 
May 30. 


10 Present Conditions of Our Knowledge Regarding the Func 
tions of the Suprarenal Capsules. E. A. Schiifer. 


11 “ee Progress in the Serum Therapy of Plague. N. H. 
oksy 


12 *Cats as , Preventers. A. Buchanan. 

13 Sporadic Kala-Azar in Calcutta, with Notes of a Case Treated 
with Atoxyl. U. N. Brahmachari. 

14 *Measles. E. Ward. 

15 Use of Serum in Scarlet Fever. H. Cumpston. 

16 Horse-Pox Directly Transmitted to Man. A. F. Cameron. 

17 ._ Primary Pneumococcic Peritonitis. A. Smith. 


11. Serum Therapy of Plague—Choksy reports the results 
of observations on 1,081 patients with plague subjected to the 
serum treatment, of whom 537 died and 544 recovered. The 
mortality rate was 49.6 per cent. He concludes that in Yersin- 
Roux antiplague serum we possess a useful and efficacious rem- 
edy against plague. The absence of all antitoxic action is 
responsible for its limited utility. 


12. Cats and Plague.—Buchanan discusses the relative value 
of inoculation versus cats, in regard to the prevention of 
plague, and thinks that there is good reason to believe that 


the duration of plague in India will depend on the time it takes 
before it is generally recognized that the cat is the best plague 
preventer. 

14. Measles.-Ward discusses the onset, symptoms (pro- 
dromal rashes, general glandular enlargement, Koplik’s spots, 
and the character of the rash), complications (coincidence of 
measles with chickenpox and paralysis of soft palate), progno- 
sis, and immunity of infants. He insists on the importance of 
treatment apart from that of complications, for he has known 
one practitioner who took an interest in treatment have 
a very low mortality during a given epidemic, while all 
other practitioners taking no interest in treatment had a very 
high mortality. Every practitioner knows the drugs usually 
given in measles, but it is sometimes forgotten that there are 
three lines of treatment for every disease. First, there is the 
physical treatment; and it is after this that hospital training 
usually stops; the treatment, that is, by rest in bed, warmth, 
local applications and by drugs. Secondly, there is a mental 
treatment, at present largely in tle hands of Christian 
scientists; means are taken to give the patient suitable con- 
fidence in himself and in his medical adviser, and to give him a 
suitable hopefulness. Thirdly, social treatment; it is neces- 
sary to create a suitable social atmosphere around the patient. 
The relatives must have confidence in the doctor; they must 
believe that he thoroughly understands the case, and that he 
is doing all that can possibly be done for the patient. With 
children there is comparatively little mental treatment re- 
quired, but social treatment is very necessary; and it is only 
by recognizing this, and by strict attention to this line of 
treatment, that it is possible to get instructions carried out 
properly. 

Medical Press and Circular, London. 
May 27. 


18 ~ » Set to Work in Ordinary Obstetric Practice. R. de 
ovis. 


19 Dangers and Treatment of Myoma of the Uterus. C. Martin. 


20 Promotion of Uni eee in the Registration of Diseases in 
Hospita!s. 


: To) 
21 Supports of the aane: Pelvic Viscera. R. H. Paramore. 
Clinical Journal, London. 


May 27. 
22 Leukemia. F. Taylor. 


23 — Cases of Cranial Surgery. (Concluded.) H. 
urtis 


Indian Medical Gazette, Calcutta. 
May. 

24 — on — in Calcutta for the Year Ending June 30, 
25 Value of ‘ae Misisistins of Hypertonic Salt Solution in 

Transfusion for Cholera. L. Rogers and M. Mackelvie. 
26 — Dropsy or Beriberi in Eastern Bengal. T. H. 

any. 
27 Epidemic of Dropsy. T. C. Rutherfoord. 
28 A Parasite in the Sparrow. J. R. Adie. 


Annales de Gynécologie et d’Obstétrique, Paris. 
May, XXXV, No. 5, pp. 257-320. 
29 *Erysipelas in the Newly Born. A. Herrgott. 


30 *Technic for Implanting Ureter in Bladder. (Urétéro-cysto- 
néostomie.) Ricard. 


29. Erysipelas in the Newly Born.—Herrgott has encoun- 
tered two cases in his experience at Nancy, and there was an 
interval of 35 years between them. Diffuse peritonitis was 
found in each case. Phagocytosis is not under way at this 
age, and the lymphatic glands do not oppose any barrier to 
infection. It is this absence of leucocyte reaction that renders 
erysipelas so serious in the newly born. He thinks that the 
umbilicus is the portal of entry of the germs, and consequently 
aseptic treatment of the cord is the proper method of prophy- 


laxis. The insidious onset is a special feature of this form of 
erysipelas. 


30. Implantation of Ureter in Bladder.—Ricard’s technic for 
what he calls “uretero-cysto-neostomy” is described and illus- 
trated. The end of the severed ureter is slit, turned back like 
a cuff and fastened with two sutures. This end of the ureter 
protrudes into the interior of the bladder for 2 cm. and the 
lips of the small incision in the bladder wall admitting the 
ureter are sutured to it. The walls are then drawn up above 


and sutured again to the ureter about 2 cm. above the {first 
stitches. 
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Archives des Maladies du Ceeur, etc., Paris. 
May, I, No. 5, pp. 273-336. 

*Obliteration of Artery Supplying the Arm. (Oblitération 
artérielle du tronc a du membre supérieur.) C. 
Achard and R. Demanche. 

Basophile Granulations in Red Corpuscles. J. Jolly. 

*Pathogenesis of Aplastic Anemia. lk. Blumenthal. 


31 


32 
33 


31. Operation of the Axillary Artery.—Achard reports 
three cases of gangrene from obliteration of the main artery of 
the arm. In 30 cases on record the obliteration occurred from 
embolism on one or both sides or thrombosis on one side, with 
slight preponderance of the left side. His patients we12 women 
of 69 and 75 respectively, and a man of 41; the latter was 
cured by amputation. The most constant initial symptom is 
sudden pain in case of embolism; with thrombosis the onset 
is usually more insidious. In a few days collateral circulation 
becomes established. Treatment can be only palliative, wrap- 
ping the arm in cotton to keep it warm, striving to keep the 
gangrene dry and aseptic. In his last mentioned case he used 
Peruvian balsam with advantage. It has an agreeable odor; 
its application is simple and harmless, and it does not need 
renewing oftener than once a week. 


33. Aplastic Anemia.—Blumenthal has been studying a case 
of aplastic anemia in a iii-para of 42. His conclusion is that 
aplastic anemia is the terminal phase of myeloid anemia. The 
physician does not often see this phase, as the patient dies or 
the affection takes a turn for the better. The derangement is 
the result of repeated hemorrhages and perverted chemical 
action. In his patient a myomatous uterus was accompanied 
by cystic ovaries. Vasomotor disturbances, especially vaso- 
dilatations, congestions of uterus and adnexa, such as may oc- 
cur in young girls and entail excessive hemorrhage, play an 
important part in the production of aplastic anemia in the 
female. As usually no external cause can be discovered, the 
affection seems to be primary. 


Hospitalstidende, Copenhagen. 
April 29, LI, No. 18, pp. 489-520. 


34 *Artificially Induced Pneumothorax. (Kunstig Pneumothorax. 
Nogle tekniske Vink.) C. H. Wiirtzen and R. K. Petersen. 

35 *Detection of Tubercle Bacilli in Sputum. (Studier over de 
fysikalske Forhold ved_ forskellige Homogeniserings- og 
Sedimenteringsmetoder. Nye Metoder). V. Ellermann and 
A. Erlandsen. Commenced in No. 17. 


34. Artificially Induced Pneumothorax.—Wiirtzen and Peter- 
sen give an illustrated description of the modified trocar and 
other apparatus they use in therapeutic compression of the 
lung. 


35. Improved Technic for Detection of Tubercle Bacilli in the 
Sputum.—Ellermann and Erlandsen describe a technic which, 
they say, shows up the bacilli from ten to twenty times more 
effectually than any other. Comparison with other methods 
shows that efficacy increases from a proportion of 1 with 
Miihlhiiuser and Stroschein’s technics, 2 with Spengler’s, 3 
with Hempel’s, 5 with Philipp’s, to 6 with “autodigestion” 
and 15 with their “double method.” Their technic includes 
four procedures: (1) The sputum is mixed with one-half its 
volume of a 0.6 per cent. solution of sodium carbonate, and 
the corked test-tube is kept in the incubator at 37 C. for 24 
hours; (2) most of the supernatant fluid is then decanted and 
the sediment centrifugalized. These two procedures form what 
they call the “autodigestion” technic, and even this is a great 
improvement, they think, over other methods. But the re- 
sults are incomparably better if the resulting sediment is then 
mixed with four times its volume of a 0.25 per cent. solution 
of sodium hydroxid, heated to boiling point and then centrifu- 
galized; (3 and 4) the four steps form their “double method.” 
This technic is particularly useful when bacilli are scarce in 
the sputum. The “autodigestion” gives a sediment which 
.amounts to only about one-tenth of the volume of the original 
sputum. (In their communication on the subject in the local 
medical society they stated that they modify the technic some- 
what for the urine: Four parts of a 0.75 per cent. solution of 
sodium carbonate are mixed with one part sediment centrifu- 
galized from the urine; a little pancreatin is added and the 
whole is placed in the incubator and then treated by the spu- 
tum technic 2, 3 and 4.) 
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Berliner klinische Wochenschrift. 
May 25, XLV, No. 21, pp. 993-1040. 


36 Foundations of Opsonic Theory. (Grundlagen der Wright- 
*schen Opsonintheorie.) F. Neufeld. 

37 Tardy Consequences of Shot Wound in Right Temple. (Spiit- 
folgen eines Schrotschusses in die rechte Schiaife.) M. 

_ Bernhardt. 

38 *Ingestion of Fluids in Nephritis. (Fliti bei 
der Ernihrung von Nephritikern.) H. Strauss. 

39 *Toxic Ossifying Osteoperiostitis in Chronic Jaundice (Toxi- 
gene Osteoperiostitis ossificans bei chronischem Icterus.) 
H. Beuttenmiiiler. 

40 Radioscopy of Normal Thorax with R 
Incipient Tuberculosis. M. 

41 Tuberculosis Dispensaries. 
Piitter. 

42 Importance in Physical Therapy of Determination of Blood 
Pressure. (Praktische Bedeutung der Blutdruckmessung 
in der physikalischen Therapie.) A. Laqueur. ~ 


38. Ingestion of Fluids in Nephritis—Strauss announces 
that later research by himself and others has confirmed the 
correctness of his views in regard to the necessity of allowing 
plenty of fluids in most cases of nephritis to wash out the 
accumulating poisons and indirectly to relieve the heart. In 
four patients with very high blood pressure only slight in-- 
crease in the blood pressure followed ingestion of a pint of” 
water and in none of the others was there any increase. He- 
makes 2 sharp distinction between dropsy of cardiac and that 
of nephritic origin, but states that in both forms the patients 
may benefit from copious intake of water. He regards roly- 
uria as an effort of Nature to wash out effete matters, and it 
requires an adequate intake of fluid. Experience has shown 
that the elimination of nitrogenized substances and phosphates 
declines in nephritis if the intake of water is limited. The 
conditions in diabetes insipidus are similar to those in chronic 
interstitial nephritis in some respects; the specific gravity of 
the urine increases under deprivation of water, which does not 
oceur in health. Rabbits given plenty of water survived longer 
than the controls without water in experimental nephritis 
from uranium poisoning. He is convinced that the h¥pertrophy 
of the heart, like the polyuria, is for purposes of compensation. 
Dropsy of nephrogenic origin is likewise a compensating proc- 
ess, to dilute the retained effete matters. Uremia is the dan- 
ger, and we have comparatively few means of combating it; 
‘it is different with dropsy. We can act on the dropsy with 
diuretics or we can tap the fluid and thus give outlet to re- 
tained toxic elements as well as to the effusion, while we are: 
comparatively powerless with respect to uremia except as we 
allow fluids to be ingested to ward it off or reduce it. Conse- 
quently he does not regard dropsy as a contraindication for 
free ingestion of fluid when uremia threatens. He never allows 
much water at a time, but orders numerous small amounts to 
be drunk systematically through the day or given by instilla- 
tion in the rectum, a drop at a time. The contradictory find- 
ings of various authors are due to the differences in the indi- 
vidual cases as so many complex elements enter into the mat- 
ter. Salt, of course, he asserts, should be restricted in all 
cases of dropsy. 





pect to Diagnosis of 
Levy-Dorn and H. Cornet. 
(Fiirsorge fiir Tuberkulése.) 





E. 


39. Osteoperiostitis in Chronic Jaundice.—Beuttenmiiller de- 
seribes three cases of drumstick fingers with other signs of 
toxie ossifying osteoperiostitis in a man of 47 and two women 
of 24 and 56 with chronic jaundice. Hanot’s cirrhosis was 
diagnosed in the male patient, but later he was operated on 
elsewhere on the supposition of gallstones. No concrements 
were found and no signs of inflammation, but the bile was 
unusually thick. The jaundice subsided somewhat after the 
operation; the general health improved and the periostitis 
entirely retrogressed, suggesting a peculiar form of cholan- 
gitis generating toxins responsible for the periostitis. The 
second case was one of cancer of the biliary passages, and in 
the third case mercurial treatment gave some improvement. 


Correspondenz-Blatt fiir Schweizer Aerzte, Basle. 
May 15, XXXVIII, No. 10, pp. 313-344. 
43 Mode of Action of Certain ee ( Wirkungsweise 
einiger Antipyretica.) M. Cloétt: 
44 —- Expectoration After Panttere of the Pleura. Ger- 
r 
45 *Auscultation of Whispering Voice, Especially in Pulmonary 
— (Auscultation der Fliisterstimme.) . Am- 
rein 
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44. Albuminous Expectoration After Puncture of the Picura. 
—Gerhardt relates a case of albuminous expectoration in 
which the lungs had long been compressed and indurated 
and had no chance to expand, although there was only a 
small amount of effusion in the pleura. Severe coughing fol- 
lowed the puncture, and the patient succumbed in a few min- 
utes after she began to expectorate a thin fluid. The aspect 
of the sputum and the sudden flooding of the air passages with 
the fluid were evidently the consequences, not the cause, of the 
coughing. The patient had been able to suppress the cough at 
the first tendency, but it returned more violent. He con- 
cludes that it is wise to arrest the puncture when there is any 
‘tendency to coughing, but, if there is no tendency to cough, 
-even large amounts of the effusion can be withdrawn without 

apprehension. 


45. Auscultation of the Whispering 1 Voice.—Amrein has ex- 
-amined 1,000 patients with lung affections by auscultation of 
-the whispering voice. The results have been very instructive 
in many cases of incipient tuberculous processes. He has 
frequently found the whispering voice louder on the side af- 
‘fected in patients under tuberculin treatment, and accepts this 
=s an indication not to increase the dose, although no other 
signs of a reaction to the tuberculin, local or in the tempera- 
ture, could be detected. In convalescing patients the persist- 
ence of the loud whispering voice warns to be cautious with 
physical exercises. He has his patients speak aloud and then 
whisper the German words “neun und neunzig.” In recent 
hemorrhage from the lungs, auscultation of the whispering 
voice may locate the bleeding point. The findings are also in- 
structive, he adds, in pneumonia. 


*e 
Zentralblatt fiir Chirurgie, Leipsic. 
May 9, XXXV, No. 19, pp. 577-608. 


46 Temporary Turning Back of Both Upper Jaws. (Zur tempo- 


riren Aufklappung beider Oberkiefer nach Koch A 
Reinhardt. . naga 


47 *Transplantation of Entire Joint in Treatment of Bony Ankylo- 
sis of Elbow. (Behandlung knécherner Ellbogengelenksan- 
penal — Ueberpfianzung von ganzen Gelenken.) P. 


Buch: 
— The ~<a Intestinal Button. (Galalithdarmknopf.) V. Lieb- 


~ le 


a7. Seiten of Joint. 
trated: description of two cases of bony ankylosis in the elbow 
in which he restored functioning by transplanting the first 
metatarsophalangeal articulation after resection of part of 
the elbow. Resection of this joint in the foot did not inter- 
fere in the slightest with the functioning of the foot. He 
did not find it necessary to suture the bone. The joint healed 
promptly im place, and the elbow could be used as scon as 
the contractured muscles allowed. His patients were girls of 
14 and 19, and the ankylosis was of traumatic origin in both. 


Zentralblatt fiir Gynakologie, Leipsic. 
May 9, XXXII, No. 19, pp. 609-640. 
49 *Indications for Pubiotomy. E. Bumm. 
50 *Acute Paralysis of the Stomach with Secondary Occlusion of 
Duodenum. (Acute Magenlahmung.) F. Lichtenstein. 
51 Delivery by A. Mueller’s Technic. (Extraktion nach A. Muel- 
ler.) N. Cukor. 


49. Indications for Pubiotomy.—Bumm states that 52 pubi- 
otomies have been done at the Berlin Charité. One patient 
succumbed to embolism of the lungs. The technic has been 
perfected so that serious by-injuries are now entirely avoided. 
In four patients, recently, with conjugata vera under 7.5 c.m. 
he has applied Sellheim’s modification of Frank’s technic for 
Cesarean section with gratifying results. 


50. Acute Paralysis of the Stomach.—Lichtenstein reports 
two cases of acute postoperative paralysis of the stomach 
which show that pancreatic juice in the stomach content indi- 
cates secondary occlusion of the duodenum. Indican appears in 
the urine during the occlusion, and the disappearance of the in- 
dican shows that the passage is again permeable. In the second 
case of acute postoperative dilatation of the stomach the vomit- 
ing stopped and there was nothing to indicate the real trouble, 
no distention of the abdomen, no dulness, no painfulness, merely 
intense thirst and transient vomiting the third day, scanty and 
free from bile. Acute postoperative dilatation has been ob- 
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served even when no anesthetic was used. In his cases the 
operation had been done under scopolamin, morphin and tropa- 
cocain in the dural sac, supplemented by 40 gm. and 110 
gm. ether. The first patient vomited a little on the second 
day and the vomiting increased to the tenth day when lavage 
of the stomach, supplemented by raising the pelvis, brought 
relief. Flatus passed 48 hours after the lavage. In the sec- 
ond case the vomiting commenced on the third day. The acute 
dilatation was not diagnosed and autopsy revealed that the 
stomach formed a long loop reaching down to the promontory. 


Gazzetta degli Ospedali e delle Cliniche, Milan. 
May 3, XXIX, No. 53, pp. 554-568. 
52 Antibodies in Blood Serum of Cancer and Leukemia Patients. 
: (Presenza di anticorpi -_ siero di sangue di carcinomatosi e 
di leucemici.) E. Tedeschi 


53 Primary Pneumococcus Peritonitis. A. Balacci. 


Policlinico, Rome. 
May $3, XV, Practical Section, No. 18, pp. 549-580. 
54 Motile Corpuscles in Cornea of Rabbits Inoculated with Vac- 


cine. (Reperto di corpuscoli mobili nelle cornee di conizli 
inoculate di vaccino.) G. Vol 


ino 
55 *Atypical Forms of Acute-Cerebrospinal Meningitis. Tramonti. 
May 10, No. 19, pp. 581-612. 


56 Foreign Bodies in Parotid Region. (Sulla presenza di corpi 
estranei nella regione parotidea.) V. Barnabo. 


55. Atypical Forms of Acute Cerebrospinal Meningitis.— 
Tramonti reviews the literature on meningitis of pneumonic. 
influenzal, and scarlatinal origin, and meningitis from herpes, 
from the typhoid and colon bacillus and from other micro- 
organisms. He discusses further meningitis abnormal from its 
duration or symptomatology, the ambulant form and the mild 
eyclic form, also meningitis with predominance of a single 
symptom, such as coma suggesting uremia; delirium simu- 
lating acute mania; convulsions suggesting epilepsy; the 
typhoid form accompanied by stupor, diarrhea and roseola; 
the form with purpura, and the pneumonic form. He dis- 
cusses the syndrome as modified by infancy, old age and the 
preceding condition of health and cites a long list of compli- 
cations that may be observed, both immediate and remote. 
Among the latter are deafness leading to deafmutism, atrophy 
of the optic nerve, etc. He concludes with a description of 9 
eases of defective mental development in children who had 
had meningitis in infancy. 


Hygiea, Stockholm. 
April, LXX, No. 4, pp. 321-176. 
57 *Early Diagnosis of Cancer of the Stomach. (Om tidig diagnos 
af magkrafta.) S. A. Pfannenstill. 
58 Local Tuberculin Reactions. (Om det kutana tuberkulinprofvet 


enligt Pirquet.) O. Medin. (Om de lokala tuberkulinreak- 
tionerna.) A. Josefzon. 


57. Early Diagnosis of Cancer of the Stomach.—Pfannen- 
still says that the anamnesis is of little value for the diag- 
nosis of cancer of the stomach, especially the subjective symp- 
toms. The course of the affection is of diagnostic importance 
but if depended on too much there is danger of allowing the 
cancer to get beyond the operable stage. Among the ob- 
jective symptoms, the finding of cancer cells is decisive, as 
also the discovery of pus and blood at the same time in the 
stomach content. The absence of hydrochloric acid has little 
diagnostic importance. More instructive is the presence of 
lactic acid, although this in itself is not decisive. Stenosis 
of the pylorus is of great importance as it generally demands 
operative measures for macroscopic retention. Microscopic 
retention does not necessarily indicate stenosis or cancer. 
Hemorrhage may occur in the stomach from various causes. 
He does not know of any case in which an early diagnosis 
of cancer was made on the basis of Salomon’s test although 
this seems practicable. In the majority of cases the cancer 
owed its discovery to the symptoms of stenosis of the pylorus. 
He defines an early diagnosis as one made before the tumor 
is palpable and before there is any evidence of metastasis or 
cachexia. 


Norsk Magazin for Legevidenskaben, Christiania. 
May, LXIX, No. 5, pp. 419-508. 
59 Application of Tuberculin in Diagnosis. S. Wideroe. 


60 Simple Apvaratus for Early Detection of Central Color Sco- 
toma. (Paavisning af centralt farveskotom.) SS. Holth. 
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